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[(fAZE] H HITARE D 4 B (non-Hodgkin lymphoma, NHL) /75 28 CHOP #£75 R 4LIT )5
2k % 25 [ 5 PR 97 ( glucocorticoid-induced diabetes mellitus , GIDM ) 1l FRAF S M AR GBS N R, Jiik
WesE 2015 48 1 ] 28 2019 48 3 HTEABE BT CHOP A7 28407 YRR 27 Gk R A 102 WJ R
35 5% DB PR D23 R BR HEIZ WORE PRI , FEHERR & F0BE R o 58 B 2 I MW 52 4 9 B8 1 S8 o WLBIR YT
PR GIDM (14 % A AR 00 B I RAS £, BRI R S 2 IR A0k & GIDM ARG e IR . &5 102 4]
B A 44 191(43. 1%) K GIDM, &/ GIDM SR 7 AR K= GIDM J % 22 (P<0.05) . BRAER
SRR, AR =60 5 MELINZLEE 1 (HbALe) 7K =6. 19% AR A e i He sl R A v i H s 52 L
H Il = E i (b)) A5 I =5. 0 mmol/L 2 GIDM Ay fG 6 P 2 ( P<0. 05) 5 Z K K43 b4
PERAEWE =60 % 7S JE MM =5. 0 mmol/L WAL M £1 8 11 =6. 1% &5 H- il = B8 IAE | =5 I e s 2 R
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Risk factors for glucocorticoid-induced diabetes mellitus in non-Hodgkin lymphoma

after CHOP-like chemotherapy: analysis of 102 cases

XIAO Chunyan, LIANG Xiping, GUO Bingling, HUANG Dehong, YANG Tao, ZHANG Wenjun, LI Qiying, XIANG
Ying, NAN Yingyu Department of Hematologic Oncology, Chongqing University Cancer Hospital, Chongqing,
400030, China

[ Abstract ]  Objective  To investigate the clinical characteristics and related risk factors of
glucocorticoid-induced diabetes mellitus ( GIDM) in the patients with non-Hodgkin lymphoma ( NHL) who
were treated with CHOP ( doxorubicin, cyclophosphamide, vincristine, prednisone )-like chemotherapy.
Methods Clinical data of 102 NHL patients undergoing CHOP-like chemotherapy in our department from
January 2015 to March 2019 were collected in this study. After the patients with a known history of DM and
impaired fasting glucose were excluded, diagnosis of DM was made according to the American Diabetes
Association’ s criteria. The incidence and clinical characteristics of GIDM were observed. The risk factors of
secondary GIDM were analyzed by univariate and multivariate analysis. Results Forty-four out of 102 patients
(43.1%) developed GIDM, and the chemotherapy efficacy in the GIDM patients was worse than that of non-
GIDM patients ( P<0.05). Univariate analysis indicated that age =60 years, female, glycated hemoglobin
(HbAlc) level =6. 1%, hypertension at admission or history of hypertension, hypertriglyceridemia, and fasting
plasma glucose (FPG) level =5.0 mmol/L were high risk factors for GIDM (P<0.05). Moreover, multivariate
analysis revealed that age =60 years, FPG level =5. 0 mmol/L, HbAlc level =6. 1%, hypertriglyceridemia
and history of hypertension were independent risk factors of GIDM. Conclusion NHL patients with older
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age, higher blood glucose, and accompanied with abnormal blood lipid and blood pressure are more likely to

develop GIDM during CHOP-like chemotherapy.
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JE 2 B 4 W E 98 ( non-Hodgkin lymphoma, NHL)
S MR FR G0 DL ) g, A 8 S AE 8 4 |
THEaH 7 U NS AR BN A i, A LA TR ]
2 HER I S v T e TR {H S Ay A = H T
NHL () F 253697 J7 =, Hh CHOP J5 28 i1 & NHL /&
FHHIERALTT TR o ToI ST R 2 e, B
FE R AR CHOP Jy Zrp s W Him 259, K
SOV A B B R 2 A — RIS RO, He 2 [
P b R 5 ( glucocorticoid-induced diabetes mellitus,
GIDM) 2y W K e Z — , {H GIDM — B R 5| /2 i
R . HATKET GIDM B9t 24 th e KU S is
o R RS R, TEWR EVIRIR YT b, JU L NHL B3
1) CHOP #5240y v, il = AH G T BEPE B Bl U7 AF 52
FfRiE . TP NHL % 2 CHOP M7 Z4by7 Ja
4 GIDM 3 fa I R T GIDM XAy 97 30 1 5 i
AR MR RET 2015 4 1 F 2 2019 48 3 H4bilis
fd1 ] CHOP #7724k 7 B FE AT Gtk LR s 3 102 41,
WLEEIETT B W IE AR GO0, I =28 11 =48 f5 S ik
H A , 2837 NHL 3% 2 CHOP # )5 ZAky7 5 4k k&
GIDM Fy & A=A B0 I RARF s B B R R 2R

1 #ZREFTE

1.1 s ARTH

WA B M TR PR R 2015 45 1 H % 2019 4E 3 H
B T CHOP A 7 24697 1Y NHL 835 102 fi],
AR FEEIE IR FE T R R PRI 5
D] A5 50 2 e I PR3 56 16 BHE 2% B3 S Lo [ 2014 {2 &
(110) 5] o AN ASRHAE : DZLH L5 BEIE A W 5512 Wt
EEA 4k B, S AR T A 4121 (world health
organization, WHO ) 23T 1 { 32 1fil 41 2 5 9k 02 21 2 e
4325)2016 R AT Y, HAUSR A CHOP #f 7 & AL)y
I BES B IS ad BT B RS INAHESE , 25 %
HIEFE; QTR =18 &, AR ; UL F4FE P L
PR FVA B S 3R s, JOHE DRI ZE R AL s DAL i B IR
W5 S N I B 7 O R S R S (A IR I A
<6. 1 mmol/L, [T IR A 4 Wt i 45 52 56 Bl 67 7 5 2 b If.
B <7. 8 mmol/L BHLIMLLEE  <6.5%) ; ®REW I H.
A T D 8 ot o (S AG: 000 23 Y I | 88 ) L % P
RTMURE o HEBRARE : Did 2 6 4~ H P332 1 52 0 1.

WERIZ5YR YT 1 B @b VI E Thae A 2 B
(TN e il ok 2 B 2 = 1E w1 B RR Y 2 5 DA
Ly NAENEFE R <60 mL - min™' - 1.72 m™?) , 5%
HE R B s T RE A B 24 W FH S
T R 22 AN RBF R e 52 4 OWF 5 &
I BA A ] B2 E A RE S8 AR 8 A] e 4
AR R H K2 A AR I LA R

GIDM 7 SC . fufi AR R Joi 380 2 i LR A 00 o, AR
B TP ZR IR YT AR v B OB T R, Ik BB R e b
WEFE ) BEPRR (diabetes mellitus, DM ) 12 Wi bri i 32
& EBEPR 95 1704 ( American Diabetes Association, ADA )
P& T TR VW PRI 27 23 R 0 1) s o < BHUBRDWE PR i
AR I [ 10 2 A 24 = 11, 1 mmol/ L 5045 5 1%
=7. 0 mmol/L, 8{ OGTT %5 %5 ¥# 11 fof J5 2 h I ¥
=>11.1 mmol/L"*™ |

e FaRac RSt 102 4], Hrp 534k 61 44i](59.8%)
ot 41 ] (40.2%) , 45 21 ~86(59.91+13.39) %,
A7 I b v AL 28 I RS A 4. 84 mmol/ L BE Ak I 21
BN 5. 6% A i IS 5 19 S5 25 20 191, A5 IR A 52
R 14 1], b oRig ok B 4 itk 9 64 1], SR T
A R LR 7 1, A e B T AR LR S 1, 4
JLbR CL R S B8], TR 722 1 R 200 Pk EE8 933 ) 28 P 4 E 978 8
fiff ( anaplastic lymphoma kinase , ALK) fH: 3 4] , 31 2% [X.
B 4 bk (L5 8 5] s DRk bk LR 9 ), A R
14,53 5] B35 A Wk TR B AEIR .
1.2 s %k

SR H CHOP #7558, Fnifs CHOP J7 28 by 7465 1 K
FERKAE ] 4 mg K %5 37 L 750 mg/m® BR 8 B i A
50 mg/m® FR A, HMNEE 1~5 K1k e m
100 mg/d, ARHBF5EH 35 #i| i R-CHOP J5%&,57 4K
CHOP 774,10 25 CHOPE 77 %, fby7 il 1 3~ 8 JF
AL 6 SF R, BRE R 9: 00 i flkik Jé
P IR JERS AL 45 25 7] 5 2 500 mg, Hirb H IR UK JE A
100 mg/d %225 d (19 96 4] ,60 mg/d L7 d 119 3 i,
80 mg/d #ELE S d /Y 2 #1,95 mg/d #LES5 d By 1 4,
1.3 pz i

SR PRI R AR YT 9 8] 4 O M DU R AV i I
A SNUATN =R HT SRS 2 h S RERT MR, TR TEARST
TR AR 4 SR BT OUI G 45 T D IRFEE 25 805 R
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BT, ZRINNSRALFEREG T IS, A0 MR 42 i X AE
AN 52 RN R AT 0 88, AT > T 97
R H ALY IR JE AN R &, 14 T ik JE AR TR T IR ]
PAAERFA AT T 1 S = T o
1.4 57280

AT RS UG T2 CT 5{ PET/CT i,
F-F4 18 1999 4 [ b T./E2H (international workshop cri-
teria, IWC ) [1¥) Cheson #x #fi B 2016 4 ( The National
Comprehensive Cancer Network, NCCN) #£ 3 1 Lugano
PRETERL TR . D582 2% f# ( complete remission, CR) :
R SE AT R 1A LAE s QARB B2 (no-CR)
TR % fi# ( partial remission, PR) | ¥ Ji% £2 & ( stable
disease ,SD) i 17 Ji& ( progressive disease,PD) .
1.5 Gt o

K PASS 15 B ATREA S AL 58, TR PR AR
1797 1], % B 20% R 3, A E A 'Y
122 5], PIAREE A7 4 bk EL 988 20 R IR, AS WF 90 S5 B
A4 102 1], 58 AL 5K 83. 6% , Ak BIFEAK 1641
fE. SRH] SPSS 26. 0 GEit k1743 Hr , Edis 1 2 %
N 2 WA JGRHE, RS A T SR Dlass 367, K
FH ¢ K555 5 WA AR BRI LA M( P, Pos) i , SR FIRE AN
6 5 THECPOR AR B B L (%) 6, R X K
L BT S e B B = 5. 0 mmol/L, BMI
=25 kg/m’ BHLINLLE [ =6. 1% 1E R 1 5 k474
H IFHFATRARMEZ AR T 200 ZHRRIITER
1 Logistic [m] A5 7Y BEAT 73 Hr s BUM A 52, L P<O0. 05
HESA G L

2 R

2.1 ALdT 1) gk R R oL

102 f41] 2835 v A 44 9] 585 78 AL 97 91 1] 12
GIDM, 8038 43. 1%, #5977 & 4= GIDM 1§ 00 WL 2%
1, 7EARIT 55 1 J7 FE RR B 12 W o GIDM (1) bb il o 1y
(27 151,61.36% ) . 44 f5i] GIDM [ i Wi 2 15 0 - 4
H LB (6. 70 +2. 26) mmol/L, K48 1= [ 4 (9. 10 +
2.70) mmol/L, 48 J5 ML 4F (12. 99+3. 88 ) mmol/L, lff;
RIGIMPE(11. 66+ 3. 33) mmol/L, B Fij I B (10. 52+
2. 84)mmol/ L, A7 1] fre o 25 I RN I IR 43
ok 19. 6 mmol/L F1 29. 5 mmol/L, H 1 H 3 >
20 mmol/L ™ T A I Z5 AL AR 18 141 (40.91%) ,
WA 1, A7 IAE S BE<3. 9 mmol/ L IG M4 i £8 7 4
10 1511 (22. 73%) , A 2 i 3 i 90 /= AR s L 42,
8 il 8 3t BLITCAEAR AR M WE . <3 mmol/ L ™ F AL 1L
Wi 2 4 (4.55%) , k2 BEIMBE K 2. 6 mmol/L, fiiF
SBE AT AR AU B A0 45 w5 12 Ve By ok L TRE R P 75
TE N M BRI PRI A E

L2 O LB, 45807 89 GIDM 58
HEN T W % s WERE 2503677, Fok 34
(77.27%) 12 5 47 457 1A 0126 80 1L 4000 52 6 9
10 (022 73%) Sy FFLEBRIRA , 3 22 L7 4580 4k 52
K2 e 3897

R 1 44 GISHT R BB HERR RS B & I REHE

FRAE % Lt 451

KA B ]

EERig 27 61.36%

2y 14 31.82%

3 7 2 4.55%

5T 1 2.27%
B

2 34 77.27%

i 10 22.73%
FRRR 2 0 I 20

7 21 47.73%

& 23 52.27%
FBG/mmol + L™

<7.0 17 40.91%

7.0~10.0 17 36.36%

>10.0 10 22.73%
PBG/mmol - L'

<11.1 0 0. 00%

11.1~20.0 26 59.09%

>20.0 18 40.91%

FBG: = s 4% ; PBG : )5 fn b

2.2 NHL X 45 k%4 GIDM & F 177 3% 2

102 {5 NHL g% 1,44 {5 % 4 GIDM( GIDM 41) ,
58 {4 %4 GIDM(JE GIDM 41) ., GIDM 41 CR 9 4,
CR % J 20. 45%; 5 Z % F9E GIDM 41 (P =0. 02,
#22) . GIDM 21k A [8] ifn 4 % sh 4 4 GIDM 41 B
i, H GIDM 414ky7 45 o 5 Wik 120 8 (K OF 83 =
FE GIDM 28 #[ (6.68+0.50)% vs (5.95+0.44)%),
P<0.001],

#2 GIDM A543k GIDM AL rirasttt

A5 Bk CR(%)  no-CR(%) X*fii Pfi
GIDM 4§ 44 9(20.45)  35(79.55) 5.775  0.02
JEGIDM#H 58  25(43.11)  33(56.89)

2.3 AuysF gk &k GIDM 2 % & % B £ 547

BRI R A 4 R AR AR =60 2 MR (ZohE) |
2L =5. 0 mmol/L B LML EE H =6. 1% & H
TH =R ILE | ey 100 SR bk B R CHOP R 42
ST a4k & GIDM [ fE B IR 28 o T35 43 3 I &5 A
H BMI=25 kg/m’ | A4 H5L . /G B8 43 )2 (IPT 3
53) R EVR R ERE A ST 2 AT R B IR
W S LIS BR R R g8 L WLk 3,
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#* 3 GIDM A543k GIDM AlGKRER L E

- 3k GIDM 21 GIDM £ s ey p i
- T s A2 8
Rz 4.70 0.03
s 18 43.90% 23 56.10% 41
5 40 65.57% 21 34.43% 61
IT % 0.32 0.85
CHOP 31 54.39% 26 45.61% 57
CHOPE 6 60. 00% 4 40. 00% 10
R-CHOP 21 60. 00% 14 40. 00% 35
ST REEL 7.26 0.20
3 4 33.33% 8 66. 67% 12
4 17 60.71% 11 39.29% 28
5 5 83.33% 1 16. 67% 6
6 17 60.71% 11 39.29% 28
7 2 28.57% 5 71.43% 7
8 13 61.90% 8 38.10% 21
B SR 0.00 0.96
X 28 57.14% 21 42.86% 49
A 30 56. 60% 23 43. 40% 53
I B 43 )25 (TPT) 0.17 0.92
RIEAE G 21 58.33% 15 41.67% 36
L 22 57.89% 16 42.11% 38
B 15 53.57% 13 46. 43% 28
T LR 430 4.65 0.20
1 1 25.00% 3 75.00% 4
2 16 66.67% 8 33.33% 24
3 22 48.89% 23 51.11% 45
4 19 65.52% 10 34.48% 29
W2 A s 1.17 0.28
X 52 59.09% 36 40.91% 88
H 6 42.86% 8 57.14% 14
TR I 52
X 51 62.96% 30 37. 04% 81 5.97 0.02
e 7 33.33% 14 66. 67% 21
AES % 0.96 0. 00
<60 24 57.14% 18 42.86% 42
=60 34 56.67% 26 43.33% 60
BMI/kg + m™ 0.05 0.82
<25 50 57.47% 37 42.53% 87
=25 8 53.33% 7 46.67% 15
K I/ wmol - L7 4.11 0.04
<5.0 38 65.52% 20 34.48% 58
=5.0 20 45.45% 24 54.55% 44
WL LT B H (%) 14.03 <0.001
<6.1 48 69.57% 21 30.43% 69
=6.1 10 30. 30% 23 69. 70% 33
W AR /mg 500(500,500) 500(500,500) -1.16 0.25
H 4/ x10° - L7 6.42(4.96,8.12) 5.65(4.37,7.93) -1.36 0.17
Hith =5 /mmol - L7 1.24 (0.90,1.58) 1.44(1.14,2.21) -2.53 0.01
JIE [ 2/ mmol - 17! 4.16(3.61,5.05) 4.56(3.64,5.41) -0.98 0.33
WUBFE R /mL - min~' 88.67(75.78,113.93) 88.41(70.00,104. 88) -0.39 0.70

a; B HE VA M(PZSsP75)fKTTT
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&4 GIDM EREZK EER Logistic @351

s GIEEER brifiiR Wald Pl OR {8 95% CI
H KIS =5. 0 mmol/L 1. 080 0.525 4.23 0. 04 2.946 1.053~8.243
PLIMET R 1 =6. 1% 1.334 0.513 6.76 0.01 3.795 1.389~10.37
ES =60 % 1.119 0.542 4.27 0.04 2.326 1.315~6.944
e LR R 1.537 0. 621 6.12 0.01 4.653 1.376~15.727
o il = g o i 1.117 0. 386 8.36 <0.01 3.056 1.433~6.518

DUAE#E =60 & M BEIL LT B =6. 1% %5
JE K% =5. 0 mmol/ L,y H- i = IMLAE | 5 1L HE 5 Ky
[, DU & 42 GIDM R s ik fr 2 N R AE 4
1 Logistic [F1H4347, 22 P 240 B 25 3 R b I
LIEMA=6. 1% 2SR I =5 mmol/L 5 H i — FH Il
FE A =60 2 LR S X 5 4 B & O ik EL
CHOP 5 Z40y7 W1 18] 72 GIDM ) 37 fe s P 2%
W 4,

3 itig

Wl R TR T 12 R T U B8 A o 4 1 I
HINRYT , AR JE AL R Hetili 245 19 CHOP A ARy Ty 28
JZ T NHL 3697, GIDM 2l A0S B2 B &=
Je fcE B I B AE , BEAEIF 5T &3 GIDM ) & A= %
2 F T ) 70 24 ) [ LA R R A TR A
SRR A R N B I R A T 45 SR A — 7 AR g
GIDM J 2800 43. 1% , R % e nl s 5 CHOP A7
2Rk JEPATR B A 1R bR LR R R AR I R Bl
PRI A Koo B TP ZE I AR R E B A JB 5 R A BT
WER, GIDM 7 Az 1y = AL A FWE e B = LA
Xt 5 R A B R o AR ST R 27 41 (61. 36% )
BFETE CHOP M ZALIT 5 1 7 R ENi2 W GIDM, 7
WL CHOP A5 224k J 1) 5 R W D0 ot % o

AWFE &I GIDM 2RI 5 M T+ = o &,
44 151) GIDM [ A6 )5 S - (> 11, 1 mmol/L)
HB A W 45 e W v A VR e B T S i
IMFEF 5 (>7 mmol/L) A 26 4] (61.36% ) . K JEA it
HRSORE R B R (R 12~16 h) /EFT 4~6 h J53k10
USRI IR R SRS 2 h A, I
B MBETH oA B o (5 A B B &R Y
FEE AN T W0 735 AR , 7 O e 0 4 i IR )
Wi, AHEST I & IR GIDM H E e AL T7 A e A 2 i)
(4.55% ) ML RRARIMBEEIL S , 8 41 (18. 18%) BTG
FEARMG MRS o I WE Y & 2 AR F 1 s i 48 45, AT
WAL 7R, T sk GIDM g 35 = ke 255 i I A 22 AIK
AR

A meta 53 7R B DM 5 NHL XU 34 b B2
S DM A NHL 22 6] 6 54 B 78 7 90 B o
RO RGO LT L B L
AN PR 0 I ) AR A K T (IGF) 233k
1122 IGF-1 Z 4k EiHAN I Hak 5 5 i i 18
RAELI M B AN T 4D RERE AT A T s g
G T REAE IR L ST B 1) 2R R o B T
BE BRI A7 Ak U8 A i ST f B PR 2% e e
BT 4 IR VIR A0 T XUR s R 22

AWFE KB CHOP #7547 85085 GIDM %9
A, GIDM 4 #3% CR % 20. 45%, 4F GIDM #f & #
CR % 41.38% ,fbJ745 05 R AEW 5419 GIDM % CR
AL 10. 0%, $ 75 K4 GIDM BE ST R AR, 4>
Brae ey 701 GIDM H 2% B2 il 155 10 , & B B4t
X B SRR T AR T LB YA YT R G, (R
F9 LA K Y- DA R AR S0 BE 759K Il GIDM J 3%
B2, XAl g5 NHL &7 )5 CR A Ko X
NHL >k 356, DM 5 % & I B 2 — 8% 22 59 7l J5 A
F A MR A A L 2R P A A
I 20y R RV 0% 2 A 258 2 i 3 240 I 1 1535 0 2 i,
L Brb PR 20 R TS A RIS, SR IR S S XU 4
i, 4 NHL 4657 308 K BUG 72 E AR R =,
A WA i, 2 MU T $0R DLBCL 4 KU 1 i, -4
PRI A o R R A9 DM R A L) 3
B R ANTET: R I AR F %, 1 e T ) T fof
FRIAETERE

ARFFE AT 2 R0 R BUAER =60 % 25 1710
B =5.0 mmol/L BE{LIMZLE [ =6. 1% & 5 H il
R IAUAE B2 8 00 53K 5 AN RO AR EE A7 4 Ik B R
CHOP #7747 Wiml 7= A= GIDM gyl 7 & b &K .
BHN AT K BER], T HR oM 5 GIDM 1 % 9%
AT REA A

WE A S & B BMI 45 i R ARBUAH 56 1) 2 T
JRI 4t R A Y A BF 58 3 R & BL BMI iy
GIDM fE 6 H %, 5 BEFEAH BT 5045 B A —B. 07
JER 2% 8o AL BML KT 25 kg/m® A9 E 5L
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B, ARG DEAIRER M 22 3 5h, BML & 1 JIE
K AR B 1 I B ZR AT, v REFE AT RIS
A BRI AL =S IR IR, e AL
I PRI AR HEIT SO R HEBRAEA B TEZ Sh . T3
—J7 0 FEAIF TSR o NS ARME I B I mT S T
AR 5 BROR R A2 o PR AR B2 o 3% U & 2 GIDML iy XU
B, D E A B 1 R 5 3R IR TR fok 9 R 5
F14 5 5% ZRAIRPU A U0, B RE 7T 70 b Ji B 4 18 T R0
PR SR A A BB SRR R A Y SRS . R
T, AR X A R85 (7 TR0 0 8 3R ) I 5% 2 E A JB
5y B BUBE AN SR AR AT I, AT A R Z AL,
i B LA REAE S AR AR B (5 Hh IR AR IR
IR B T RE M A 0L, LA Kb SE B 2 i BML
ERINEPS 461008

AHEFE GIDM S EH A 34 41(77. 27% ) fE T A AL
I7 RS OB S R A 10 B F Fr L mi 259
97, SRk BV CHOP K75 €4k y7 BT 2 GIDM £ ]
W o RS P A e ) T JE RS U R JB s B 4 i
IIRE , MR IR e e AU S B 41 Lh s
SFEGAMIIRERE G o AT K BB AL
Iy JE GIDM ¥i4% , 5 ABIE 5T b il P RS 2 B o i
RIS, AR SIE b T RE AT A K. HE—2 0
B, i K R BB 4G 1) S8 S AR B LR B A
FRR AU AL OB R ARDTACE) ALy 7 18] 55 AL AR
RORZE VL SRR 7 i AR I TR RE R S5 DR 3R AT S

ABFERATAEREA A/ AR Z L BFTE B
TS5 SR BRI , WFFE 485 A n] BEA A 0 i 22 ,
FEAEE TS T AR AL NHL AR DU 875 2%
REEAE R 2 AR BORN A TSR A 34, A
M RA P NHL 835 CHOP #7074k )7 Ja 4k &
GIDM )& e &R .

B2, i CHOP #7746y J5 NHL 35 4k A
GIDM PRy A A FR A0 , i MUBPAR SR M AL 7 ORI &
HE S REG R n. ik, RE U4 GIDM KA
JRUIRSE 4 6 A B A i PR O S o

SE -
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