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 E BN TP RS (MTX) EH R KA K AR 8] B 7 0497 ST dedk 0 208 . ik R =B K5 B 50 75 ok K 4R 2013 4
LA 18 —20214 12 A 31 B ERHBKF WE ERRS 6 FAIR & Z T4 R T MTXEH R 6 A 3 B4, 28 F MTX iEH
RIS ARIAE S EAR 9 A R, RN G IR IR B (PSM) A ¥ # M 0 A X K 3, WA IR BB TAF) 49 25 By 4847, G5R #4125
) B b AT R4 684, R ELA ST, % PSM S, R4 46 18] IE BL R, 2 . Bk 55 40 Ao 3 BB L0 54 95 T R FE 2 A 73.91% F»
63.04% . 25 5% R~ B R (ADR)Z A & 55 4 21.74% #2 13.04% , ) = .3 £ 7 (P>0.05) , P45 H A M%7 915 o ih B-HCG 1A
b3 2% F B (P<<0.05) 12740 % #0877 )5 doiF B-HCG AL B i S B 69 i 18] | R A4k R A4S 83k 8 RE P ek 6 1A
faaf ¥ 2 8% £ 57 (P>0.05), REH BARIEIR O 3-F3 ARG TG ZAEL W6 IR AEIRLE 0T 18] FedE TR 0T 18] 3 B2 K T 2 &
21 (P<<0.05) ,A2AE B2 40 18] 64 25 &% ¢ A A2 12 B i 5 R B 38 m (P>0.05), MTX 357 7 A % 7l 7 M8 97 A 2R |
ADRA AR R EH 2 F(P>0.05), E /5 7 £ ETEor ] B A AREFAHEEXV TS A F£4(P<0.05), Fit
MTX E SR B AR B A K E 8] BA 7 AR AL A 2006 J7 S dedk , 7 B0 An e a4l 5 BREE T T ALt &3k 45 /) | BLATAE TR 47
J o B R AR U B, MTX M 5 4= % o5 087 A RA S A2 % H) 5 3 m TAETR I B A=4E1 38 8 o

KEBIE T AL KR E) B AR e T 4 T BT s AR B R R T A 2

Retrospective cohort study on the efficacy of methotrexate combined with mifepristone in the treatment of
ectopic pregnancy

LIU Yi', YANG Zhiyong', WANG Qier’, XIE Yunfei’(1. Dept. of Pharmacy, the Affiliated Hospital of Chengdu
University, Chengdu 610081, China;2. Dept. of Obstetrics and Gynecology, the Affiliated Hospital of Chengdu
University, Chengdu 610081, China; 3. Dept. of Nuclear Medicine, Sichuan Academy of Medical Sciences &
Sichuan Provincial People’s Hospital, Chengdu 610072, China)

ABSTRACT OBJECTIVE To investigate the efficacy of Methotrexate (MTX) injection combined with Mifepristone tablets in
the treatment of ectopic pregnancy. METHODS A retrospective cohort study method was used to collect data on patients with
ectopic pregnancy who visited the Affiliated Hospital of Chengdu University from January 1, 2013 to December 31, 2021. Control
group was given MTX injection alone, and exposure group was given MTX injection combined with Mifepristone tablets. Baseline
variables were balanced between the two groups using a propensity score matching (PSM) , and the outcomes of the matched
cohorts were compared. RESULTS A total of 125 patients were included, involving 68 in the control group and 57 in the exposure
group. After PSM, 46 cases in each group were successfully matched. There was no significant difference in the treatment response
rate and the incidence of adverse drug reaction (ADR) between the exposure group and the control group, which were 73.91% and
63.04%, 21.74% and 13.04% (P>0.05). Compared with before treatment, serum levels of B-HCG were all significantly decreased
in 2 groups after treatment (P<C0.05) ; there was no significant difference in the serum level of B-HCG after treatment, the time to
return to normal, the interval time of second pregnancy, second ectopic pregnancy and second intrauterine pregnancy between 2
groups (P>0.05). The mean diameter difference of B-ultrasound pregnancy mass before and after treatment, duration of clinical
symptom remission and length of hospital stay in the exposure group were significantly higher than those in the control group (P<<

0.05), but drug costs during hospitalization and total hospitalization costs were not significantly increased (P>>0.05). There were

no significant difference between single-dose group and multi-

ABEETE M4 EFESH AR E (No.Q21066) ; AL #R
2y SRR E R RE 4 30 H (No.202103)
* E—EE TEHIN, B, B IGRZEE . BT 028-

dose group of MTX in the treatment response rate and the

incidence of ADR (P>0.05). The hospitalization time, drug

86432423, E-mail: liuyi21223@sina.com cost and total cost of the single dose group were significantly
#BIEEE TN, W BT IR 2GR e s | less than those of the multi-dose group (P<<0.05).
HCS %, HiE028-87393445, E-mail: xyfsub@126.com CONCLUSIONS MTX injection combined with or without
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Mifepristone tablet can both effectively treat ectopic pregnancy, with comparable efficacy and safety. MTX single-dose regimen is

similar to the multi-dose regimen in efficacy, but the multi-dose regimen increases the hospital stay and hospitalization costs.

KEYWORDS methotrexate; mifepristone; propensity score matching; ectopic pregnancy; second pregnancy; efficacy; economy

5715 4§k (ectopic pregnancy, EP) 248 32 4 IR 7E +
BRI LIANE IR AR FR B A2, b DL D0 A5 A iR de
WL, 5P EP AY90% L [V, H W 1% (methotrexate,
MTX) f RGBT , e — T 30 37 40 i v Uk 1 1k
I 2, T A 200 N R B E A RTINS 1 B B,
WG B FR AR T, KAE R E ST A R 20 70 T
IRV IR 2 i 3 PRS2 AR P AR R BT A
FAEH, (4T R 90 B 20 20 Rt A P | 41 1 P DR P 81
HRZERETL, AR R A R T B BSR4 | DA fof 4
BR R B BRI AE & AR . MTX 341k EP
HYRSFIRIT I — SN2, [ N AME " SR
KA R F v A A DG e A A AELEET PN AR R
PRz BT, B AR AR X MTX 7 ik
A BORER A K AR BB R 36 TT BP BT RO HL S AR —
BN TR S 22855 . BN HGE 2 o0 WA
I8 AFTEA ] REG IR AR &

i 1] 4 $F- 43 PC it (propensity score matching, PSM)
PR R 2 IR I GE T ik A2 B A B PR
il , ST AL BEAR AR B 1, 45 T PR | BB ke e 22 Tl
TR 2% PR 28 5% 445 ) A8 B R S I, WA PPAR TR YT AR
HIAR SRR 22 PR S 0 5 0 FH — 0 ) P50 {E
RFIR SRR VR 32 AL s AR R ik A T
Qb B S A 45 4 TR B AR 00 A AR B RIS A
PSM 7 ¥ il TR 2% K 28 DAFR I MTX A oK 3R 7 il i6 77
EP A3 1 GE , WA 2306 G R Y7 I PR AR R I X
o3t o DRI, AS BT WO U 2 B s 2 e 2013 4F 1
H1H—2021 412 ] 31 HEE2 1 EP 34 93k, R H
PSM 7 ¥4 iy f 35 FE 2 A8 s, R JBUIE 20 MITX 7 S TR B
A oK AR EIER 5 IGYT EP A4 RO 2 A RO PR AT iR
AORZIE , R IER HEAT T MTX 3 S B30 I 22 7 265 245 7
LA BT, Al R MTX B A s B Ak R A
FiiGyT EP $2 S5 AU .

1 #/RERZE
L1 —f&EMN

W B LR R A R BE BE 2013 4F 1 A 1 H —2021 4F
12 7 31 HIAZRHA I EP 3, 158 5 35 Pk 7K v 3L
a=0.05,8=0.1, AKX (Z-AZ—s)* X [P:X (1—P))+P, X
(1=P)Y(P—P) (Z{HAR 15, PO BRI T HH
MTX {3 55T e e A R0, PR B FH MTX 3 ST 1 e
TRARCRY)  H G BEH  A0 A S/ VEEAS Ry 43.25 451
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1.2 NG SHEBR IR A

Yy ABRUE . EEL W EP (2 W b A0 & SCE A
“EP”E i DA AR ORI O SLAE IR B B R AN
ML EAEOR) o HEBRARAE : (1) A BEATHl/NT 24 h ()R
5 ) RATORSFIRYT B R SFIRYT 48 h N B
7R I AR R AL FR A 5 (3) F B R R AL A i A
o (DEBIRTT T sRTT 45 R AN R 5 (5) L6
5 RTE bR R AN A, S B R T2 R U R
(6) Jm ¥ foi FH MTX S (B2 1 5 T A IR FE ) 1) 21
5 (7) A BE i N 98 B B AR 14 B 93 % (B-human cho-
rionic gonadotrophic hormone, 3-HCG) >4 000 TU/L 1
1.3 WERFE

AHIFGE Ry [ B A5, 8 3 2k Bl R A 2 i I 2=
Bt 1= 27 A L 22 51 23 W A%l 2o (At 4F5- PJ2022-033-02) .
B2 T MTX VE SR I 85 X BRZL, 457 MTX T4t
WA AR R B 5 ) A8 A ZRER 2H . MTX ISR TT
D7 G AT (1) B J7 %8 309758 1 K4% 50 mg/m* LN TE
55 (2) ZH1 )7 %, 0.4 mg/(kg-d) #IKFESS 5 do kAR
B 36T 5 SR 20T MTX I GHRRYT 5 2 RIF iR 1
I , [ 7 ) 50 mg, &K 29K, IR 5 d.
1.4  HIERREUR 4 R R IEHR
141 FEZRBORL  $REUAZE AT 0 BAE BE N B4R
A ARG AR B ARBTR A BERHEZ R R IR IR
YIS IR B-HCG FF IR VA YT i B B AT IR G- 3 5 4%
W2 50 A 5 VBP A & AR s (EP 52 MTX 4524
VES
142 EBE R (DA SRR : 4AWIEI7 5 4T
ORFE AT FARIBTT IRTT R, S Z AR RGBT
ARG HRITARCR . (2) % EFR bR AR ER L5,
PEEZ) AN KV (adverse drug reaction, ADR)fi5 &, , 4t
T ADR &R,
1.4.3 WEZRfar (DR KA 36975 S
B-HCG i7Y7 Ja B AT IR HR-F- 24 LA (2) i RAH S 4
P 5 ACHE R 2 ik (R Ak I 30 495 L 3 0 ) B 1] I3
B-HCG K 1% (<5 TU/L) {y Bsf ) ( LAYAY Y TR s Ry
GRATTA]) BB B R 8] o (3) 2R R b« BB AR BE R 5%
FH 2500 2 o (4) PR AR RFE AR : FRR AT IRAF L  FF X EP
L, FE-UCET DA A i (v 588 [) S R ] 6P A 4
WRAUR 2t [B] A Fal B s ] )
144 MTX G E WA AR MTX SRR

thEZG B 2023 4E55 34 45 4 1



7 REMATR] W ok HE LA 8 4L A o M AR 56
HMEZHNIT R, PRI DL L BT 45 R d6 b A
WKELLE SRR
1.5 FEiS

B st 1] hy BB B R B 2 K, R B4 R A
14 B 7 46 L B T A EP YA 7 1 18] 7 1 B 24 K, IR B4 )
FEBR I BE T 1 ) A e JR — U T2 B B2 M K
1.6 SitEHE

K FH SPSS 26.0 #AF AT 4387 o T BERk FEAR
1w K F 50, fifi H Kolmogorov-Smirnov 4 5 25 5, )z 22 I
fifi 1] Shapro-Wilk K 5 i 25 5 o TR 345 DA x £ s 4
K 58 5 S A LA M (Pos, Pis) $245 , RFHAE S 5
Mann-Whitney Uki35 . THECFOR LG (A 43 Lb) e
K xR 505X Fisher ¥ B HER 15 . K50 K #E @ =0.05,
FHTF Logistic [n] 53z B [a) P PE4ME , VERC A 254 0.03,
HRAE e ST BRI e 12 1 DL, T AR Ay LR FELR okt
2 #HR
2.1 BEELZHIBKPSMIELAER

FRIE N HERR AN A 125 191 583, Hovhoxit B8 40 68 491]
FHEAL BT B, A HELR R S 0 AR k4 PSM i DT
BC, #4520 A7 46 IV B S) , D BC I P2 L4 3, 22 R T
il AR R 1,
22 FEZRFIER

5% YL IR T A3 RR AT ADR & A R 35 8 T X 1R
M AR TG X (P>0.05), 451 L% 2,
2.3 RELFIER
2.3.1 KU KATERS 4L E A IR IR AL
B-HCG {H Xt Ho 34 3 N [ (P<<0.05) , (H W4 e & 1R TT
J& I3 B-HCG H X367 R J5 L% B-HCG Z{H T B 3% 2=
5 (P>0.05), REEAN BB IREICEY HARITRT
J& 28 R T X IR (P<<0.05) , 255 L3R 3,

R 52 TE H B B[R] G 4 35 25 S (P>0.05) . ZR R 41 Ik
PR IR 2% fige BF 1) A0 e i 1R 2 R T 6 IR 41 (P<
0.05) , A% B A TRT 9 24 i 9 FH R B B 3% O oK B 20
(P>0.05), 45K Lk 4,
24 BIREIRER

P B TR A IR O PR BP I L TR N4
R ] PR o [ 349G B 2 22 57 (P>0.05) , 25 R L #6 5,
25 MTXAHARTADH

MTX S5 7 SR AN Z ) I R4 B A% ARt
B A2 JRYT RTINS B-HCG{H AT )5 L B-HCG
(B JRYT HTJE M7 B-HCG 24 JAYT R B 4T Ikt B -
Y EAR JRYT R B IRGEOT ) BAR RIS B
T R AL BT 2 B AR 2508 L Il B-HCG (AWK & 1E ) i
[E] I A DR 2 fie B 1] PO A A ) 0 2 S ¥ e e v |2
B X (P>0.05), MTX G RHBH PRI ARCER
F L2744 ADR K ERILT 255 B4, 45%‘%’1’3
TG X (P>0.05) , AEBE T IA] 24 0 2% A2 B
P R E DT 2507 R4 (P<0.05) , 451 L3 6,
3 itig
3.1 MTXEGTREC&KIETER FiGsT EP BIIEHE

IR AR BB A P 2™ B [ R A Sl R
A FE™ 36 B P R 2 251 9 ] 5L 5 R il
e R O RS R L R AL
il F MTX 3 FHRIGTT EP, RIS KA R A
F ] Y A3 1) SRR B 25 R ER A A . — 5T, 6
OYFFAGE T MTX AR IE w4 sl F MTX 5
AR Bl an, 17w e A5 [a] JE 4 ULEE T R fik
MTX G Y7 X F MTX Aok AE B IE T7 19 EP 35 (3
82 4] , &5 F K ISR YT LAY I R B 30K (95.12%,
39/41) 4 2 & F MTX 41 (75.61%, 31/41) (P<<0.05) , Ik
BIRITALR) ADR & AR (4.88%,2/41) B E KT MTX

2.3.2  IWPRAHCHE bR BRI PR F MG B-HCG  #H(19.51%,8/41)(P<<0.05) ; Hajenius %544 AAH X BEAL
R1 MANBEZPSMELERBIEHELER
- PSMEILACT PSM LR
) KR (n=68) JHEA (=57 78y P T R4 (n=46) A (n=46) 78y P
ERIM (P, P20))1% 30.00(26.00,35.75) 28.00(24.00,33.50) —2401 0016 28.50(25.00,33.25) 28.50(25.00,35.00) -0301 0763
ﬁirﬁf‘éﬁwta,P75>]/'(kg,fmﬁ ) 21.03(19.64,23.00) 2043(18.55,23.02) —0989 0323 2083(1947,22.69) 2075(1931,23.43) —0285 0776
BT 2Rt M ( 46.00(41.00,51.75) 46.00(39.00,53.00) —0380 0.704 48.00(42.00,52.00) 46.00(37.75,52.50) —0579 0.6l
bt ETL[[[(EBHCG PJIUL) — 613.80(281.25,143175)  630.97(367.06, 1 243.00) -083 0411 83322(28490,1497.75)  77109(393.05,1416.25) —0563 0363
Finins7 HTHMW&MMP Pr)lem 1.98(456,2.53) 2.10(1.60,331) —0.995 0320 1.99(1.54,2.35) 210(1.59,3.44) —-1032 0302
AR 16(23.53) 24(42.11) 4917 0027 13(2826) 20(43.48) 235 018
EPfi
VI (%) 65(95.59) 56(98.25) 0.109 0741 44(95.65) 45(97.83) <0001 1.000
FAZARH/ (%) 3(441) 1(1.75) 2(435) 102.17)
AITRSH(%) 58(85.9) 38(66.67) 6039 0014 37(80.43) 37(80.43) <0001 1000
HEP L1 (%) 11(16.18) 7(12.28) 0382 0537 8(1739) 6(13.04) 0337 056
MTX i
BRTEA (%) 28(41.18) 20(35.09) 0486 0.580 15(3261) 15(3261) <0001 1000
SRFEAI (%) 40(5882) 37(6491) 31(67.39) 31(67.39)
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F2 REEREEEABTHIRERADREZEBR
(n=46)

AT ADR A

@ FW KW Bogi pdled RERER OREE. FE O BN
B(%) %) f i )

WAL 29(63.04)  17(36.96) 4 1 | 6(13.04)
BEA 1) 12(26.0) 4 1 5 I 1002174)
% 1259 6053
P 0262 0.195
3 LEREWHAEABERE KWEBRTHERM(Ps,
P 75) ,n=46]
il [5FB-HCG/(TUL) BRI flem
WiE  ANEEER 2 P WE ANEREE Z P
WRH 30999 10485 =209 0036 257 —0.18  —LI35 0256
(132.35,901.225) (=5.75,574.39) (154,337)  (—087,021)
B 01 3 3506 <0001 222 029 —0.96 0.786
(150.34,727.84) (81.00,571.64) (174,337) (—040,042)
7 —0.198 -1802 —0.006 -2201
P 0843 0720 0995 0028

a: JRYT RN 26T S Y (E
F4 LEFMABRERABEXIEREERERBER

(n=46)

IFEBHCGERE KRR fbemi bl st
FHBBAGEIE MPsPIJE MPxPJE MPsPIYE  [MPs P))E

Eibl

MIA 227521089 4(250,5.00)  8.5(6.75,10.00) 258.92 2665.82
(78.99,1256.56)  (1540.89,8 779.40)

BEH 278411041 6(3.75,9.00)  11(8.00,14.00) 52537 313370
(225.71,1275.15) (2342.62,4319.61)

I8 —1304 =240 =345 -1679 —0.578

P 0203 0.025 0001 0.093 0.563

*5 LEEMAREBRXTRER(n=46)

0 TR FKED/ RENERGEE  ARRE MR
) ffl(%) (%) T (xs)/d (R
WRA 10391 3(652) 596,88 43338 195

R 9(19.57) 0(0) 658.67£495.00 104

Yt 056 1.378 ~0.269

P 0400 0242 0792

R6 MTIXEHRARBHAFTENTHSTER

i WA ADREAS BT M(P.s, %?ﬁm[@(m ﬁﬁ;—aﬁ%’?m[iw(m,
Be)  fi%) Py)Jd Ps)JTE Pt
BAFEA 4(73) 3010000 6.00(5.00,9.00) 166.59 213940
(1=30) (5272,333.63)  (1488.96,2709.70)
LRFES 39(6290)  13(2097)  9.00(8.00,11.25) 950.71 ITAT9
(n=62) (242.64,135997)  (2801.09,6530.56)
7y 2738 1.693 -3301 —4.706 —433
P 0.098 0.193 <0001 <0001 <0001

X RGBS E RGP, 450 R, B 4 B MTX O o
TR HIT AEAS U MTX 5 KR R FH [2RCT, n=262,
OR=0.59,95%C1(0.35, 1.0)]; Song Z" R Gt PF-A T 23
T MTX B oK AR w5 5 H MTX6RYT EP () BEALGT IR
G (1 706 B35 ) 45 B4R, BAR BT EL A 58 1) Meta 43
Bk S [OR=2.84,95%CI1(2.18%,3.69) , P<<0.001]IA K
WRBVRIT I WA 80 S 2 v mT Re &, RIME FH 8K
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WNo Ti—TJT I, AT R A RN AR AN
BHEATRME , YA KO R B-HCG MR B A e i R A
il , Varma 55" 3 i K & Medline . Embase , the Co-
chrane Library S5 85 5 , A T A0 485 R GV BEHLT
WA IG LR R TS AE N Y 19 TRFSE GIEde B 2 2 4,
Fhm o AR AR 25 R BN, 5 MTX A, BES
K AR BT AN K AT e SR T 3 A AT e
AL BR4h . Gazvani %45 F & MTX (50 mg/m’ JJLPY
TSR ) 1562 2K AE FI R (600 mg F1IR ) 1497 EP 1 BEALIR T
(50 /) o ZER TR BRATRIT AL A 8505 (92%,
23/25) 5 L MTX 41 1 8.4 550K (88%, 22/25) To i &
25 ABRAIRYT A AT LUE G & (P=0.01) , H7E
B-HCG ¥ JE 55 i 1 £ 3 rP o/ FH S B

AN N BT H A K PoRHE th MTX A
KAE ARG YT EP SN R, LA SR AR W F 156 B 5 1
BELTHL s R A2 I MTX 56 & KA wBRIG YT EP B RG 7R &
ML B A R 3 I () A VA 3
3.2 BAEBTXBRIEIRA NG

— I RGN AT 2 T RE ML 5, X B
MTX (50 mg/m”) 5 JJLPY {3 5 MTX A 11 il K 3E & i
(600 mg) AT T HL# , & B0 2E 76 B U4 A 14 B3 i 1
LT I TG 25 7 AR R B MTX O HE 4 R 22 5% 41
s N R IR R EP I 22 R G 2R X
(P>0.05),
3.3 MTX&RTEHERE NIEIRE % < 6 R iE

MTX A7 i PR 32 2 1Y) 4 4 10 B R ) i AN 4
T LA SRR S 4~6 4 H G sz 4, — i)
FRPERFSE A T R EP % MTX BT R S22 Lok, %
BUAE IR LI TE FUAS K45 ey 04 e A2 R 5 T, 1397 I 6 1 H
W2 5697 )5 6/ H SR BT 22 5 32 2 1 4
PEICZE S, T ERAYAY MTX A] GE7E T A I 9 77
BB, SEEAEAE BE 2E 2t ol Z2 R S @ WURH A
MTXIRYT G 34 H N2 22182 28 0 R 3 A A
HORL, AR H IR MR . 3818 FDA & HfE MTX
GRS 61 H Pl

ARG 5 75 2 FUGE B AL 1 -0 D9 A 8 [ g i)
Toip 25 (P>0.05) . Z& 5821 e LB P U R ) i Hif
[F]24 104 d(6 > H Z ) , HLiZ 8 R o3 e fe FR 2 L,
Xof 2L e B BT DY iR () B B ] 4 195 d 1% BB AR 2
40 d BTG
34 MTXBHARSH

FERHERE T 3 A MTX 4525 75 22l TR YT EP: FL5f
WHE KA E TR . ZRETE, BRRdEr
MTX 452507 %A IR, B 5 20 €36
J7 LI ARARL , 22 705t 7 58 1Y) R R e 2 ™, 2230
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WFFEAE R SR R AR N A AR L, A2/ R IIEE T 54 )

EP {8 3% & B, MTX 550 & 07 S 24 i 36 97 BA B0R

(92.59%) = T MTX £ 77 J5 %841 (70.37%) (P<<0.05) , Ifi

15 B-HCG {EYRSZ 1E I 1) A g 1] 25 J6 1 22501 4 7 58

£ (P<<0.05) , ADR K /EZ(7.41%) IR T 250 4 T % 20

(29.63%)(P<0.05).

ARWFIEMTX 42507 W0 50 A b, B3 U7 S8 20
AT AR  ADR K AR A5 2507 SR U OTE i 35 22
5 (P>0.05) , {H 25 Jr G20 23 A AE Be B 1] 34 in 24
B AFERE B2% H (P<<0.05)

3.5 EBRME

ABWFTEAAE— BRI Z AL o B — AR5 ARYE 9 HE
PRAEAE HEBR I D R ks 23 G 3R S 1M 7 B-HC G i
PRI IE H I R 867 5 BB ARG B2 B4R 5 T
FLAEMBR , Al e R e Ry . 5, R E
LTI IR AR R HABEHRRAT AW B IS TE
BRI R R AFAE , PR 1) D 22 1T RESZ WA 45 R A MERF 8
5= IR TS L2 R F AR B B 2 0T N R
M) , AR ARAR A0 DA 2R A5 8 IR B il i, 52X
FROCEYR FH-UCEP | PRI SIR 7] R IF 17 A4 45 2R AT REAF 1R
fr o £500, AHFFE 2 PSM B LILJ A7 46 IS AL I ,
AR/, FEARTTREAREA R , 28 R AT Ak M ey
JE I E— DY R AT 5E 10T

25 LRIk , MTX TE SRR 5 sl IS R A w B A
HBREA RURYT EP A RNER L A . BGIRYT T LA
feREALH A/, HRHERE B TR F-OCUE U A 0 JC ] 5%
Wi o MTX R 7 58 22500 7 G836 7 ROR AR 24 H 257
T3 RO T AEBER RN BE 2R
Sk
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