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B K VCZARKIT B4 09 Bk 5 T B 4 5 *F T PCT 3 TBIL %69 % 42 0 VCZ 18], 5 5 30 Yo M VCZ con o T 21 8, VA AT
TR 0 & AR,

KEIR R A S IR O o AR KRR T S e R &

Analysis of independent risk factors for voriconazole-related liver injury in elderly patients with
hypoproteinemia

ZHOU Lijuan', HE Meng', ZHANG Wei', WANG Na', LI Huihong', SHEN Minghui', JIN Weiwei’(1. Dept. of
Pharmacy, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou 450007, China; 2. General
Office, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou 450007, China)

ABSTRACT OBJECTIVE To explore the independent risk factors of voriconazole (VCZ)-related liver injury in elderly patients
with hypoproteinemia. METHODS Elderly patients with invasive fungal infection and hypoproteinemia who were hospitalized in
the respiratory intensive care unit of our hospital and treated with VCZ from August 2020 to July 2023 were selected. They were
divided into group A (liver injury group) and group B (non-liver injury group) based on whether the liver injury occurred after
using VCZ. Pearson correlation analysis was used to analyze the correlation between minimum concentration (c..) of VCZ and
inflammatory factor[C-reactive protein (CRP) , procalcitonin (PCT) , interleukin-6 (IL-6)], as well as liver function [alanine
transaminase (ALT), aspartate transaminase (AST), alkaline phosphatase (ALP), gamma-glutamyl transpeptidase (GGT), total
bilirubin (TBIL)]; univariate analysis was performed by using y* test; Logistic regression analysis was used to analyze the
independent risk factors affecting the occurrence of liver injury. RESULTS A total of 320 patients were included in the study, of
whom 56 developed liver injury, with an incidence of 17.50%. The VCZ cu. in group A was significantly higher than group B (P=
0.021). CRP, PCT, IL-6, and TBIL were correlated with VCZ c.. (P<<0.05). CRP, PCT, IL-6, and TBIL had a significant
impact on VCZ ¢mn (P<<0.05). VCZ cun, PCT, and TBIL were independent risk factors for liver injury (P<<0.05). The patients
with VCZ ¢.n=3.76 mg/L had a significantly increased risk of liver injury. CONCLUSIONS VCZ cu., PCT, and TBIL are
independent risk factors for the occurrence of liver injury in elderly patients with hypoproteinemia. For patients with high PCT and
TBIL, VCZ ¢ and liver function should be closely monitored during VCZ treatment to reduce the risk of liver injury.
KEYWORDS voriconazole; liver injury; elderly; hypoproteinemia; minimum concentration; inflammatory factor; independent
risk factor
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ST REMASARAL T 256 R HER AR YT R 28 M M B Y
B, TSR, VCZ B2 BB (o) 51T
BRI B SO 46 UIAR DG, TR YT 254 Waill (therapeutic
drug monitoring, TDM) # I\ A & VCZ AMAAL 25 19
N F B VCZ con oy ZAE W O F T RE L CYP2CI9 F
CYP3443EH 250 25 EAER SAER T35 R R
M, 5&T VCZ ) TDM 45 46 B 73 BIHERE T VCZ conn )
S AR PRYAYT T, 3 (PR 37 e~ 1A Ak 245 45
B ¥ 1.0~5.0 mg/L /£ N VCZ cun B H ARG IT I8 HY,
B F VCZ AT IR 2880 1R 1E A5 3 o
FEAS R AR ] 5 25 ] — >4 PN AT AH 22 100 A5, 33X —
BE AT AR S BCHIAY T R (e <<1.0 mg/L) FIFENE (¢ =
5.0 mg/L)™, H I, 43 B XHd H VCZ 1 B33 AT con
iRl

VCZ e LIRS B Oy 5 2R PR o s 1
METEE, AT VCZ IR R A% 12.5%~
46.79%" A H E N 27.8%" . VCZ G RETERY
KA R T g5 CYP2C19 FE R A AR §E | 48 E R F K
VCZ con SR ZEA S, BUA, H T HAE WP 2= B A
B S G IR IR 2, 2808 A IR P I E
HA I ) 10 2 B0 R B R, S BOLHUAR S
IeZ 40 145 B A B 1 & AR B B i . JEF ik, A
WFFE M T BARAR SR FIIAE B VCZ o5 T EEME R A
KM BRI T s R R AR RS fE R R R, B E N
LA IME B A R VCZ 2%
1 #EME5HE
L1 HRMHR

I 2020 4F 8 A —2023 4E 7 H T Fh e I W 84 W
P E R VCZ IR YT MR 280 B B 1 2 AR IR
I ILAE fR . ASHIFSE 7 R4 I Be A PR B 4tk fi, L
54201973, TR BEERIB A ERIE R E .
1.2 MANSHERRE

ARBFFEANRE : (D FF B R 28 BRI 12
WrAn fE"; (2) 4% =60 % H H & A (albumin, ALB) <
35 g/L; () BFMH VCZIBIT =14 d; (D H R FH Z= D
FHEL— B 1 Co MILAF:

ARHFFE A HERRARE : (DX VCZ i ik M 22 2
(2) BFTRE 3Z B 3 (16 7 B N 20 IR % 21 (alanine tran-
saminase, ALT) , K424 %% 24 i} (aspartate transaminase,
AST) >3 4% 1E % 2 7% i [l I BR (upper limit of normal,
ULN) , B, 1 %% %2 ff# (alkaline phosphatase, ALP) >2.5
ULN, i IHZT 2 (total bilirubin, TBIL) >2 ULN]"™ " a i
FAVCZRiAGIFIIEER ; () MRS ZLI a4 5 (4)
I 3 H AR 2 S g o R 2 5 (5) kG
it F R 275 550 BRI sl Ve Z AR 25 -
1.3 AAARRKRSHE

VCZ )25 i (5 B - 1 84 F VCZ (35 [ Pharmacia &
Upjohn Company LLC, [F 2 #E 5% HJ20181102, KL A% 0.2
)X VCZ 43R (3 FUT205 0 £ A e s Vi B 240 A FRA
A, [ 251 H20140144 , #E4% 200 mg) 5 VCZ [ 4 (1Y
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N SE R A FE 245l A5 B A 7, 11 24 5 H20080787, #E
¥ 50 mg) .

VCZ Wy far 1 & FH 24« 5 1 R ki i v g F vez
6 mg/kg, 24 h )5 ki 4ERE A 4 mg/kg, S5 1 R
Ik VCZ 73 % F/VCZ Ji% %€ 400 mg, q12 h, 24 h J5 H iR
VCZ 38R /VCZ I 4% 200 mg, q12 o JE 6 i 71 &
2 . 45 H 3 ki O 5 VCZ 4 mg/kg, 5% 11 IR VCZ 43
B /VCZ I8 200 mg, q12 ho  [FIIHARHE con ARG T 25
FIlfG RS Y 0081 %% VCZ i R0,

i VCZ /55 1 JE 4 B I 1RSI 6E , 46 2 J5 B
KWED 1R AFT6e, 2 A5 5 3 d I 1 P ThaE . #h8
B RS KA A CRAE M) B A (R
KA )

14 WEHEER

WA BBE ORI ¢ (1) FEAR TR, A 3G MER] AR
% R VCZ AR ; (2) SEER = KA Fe b , 46 L H
FL R HHE | C W #E H (C-reactive protein, CRP) \ALT,
AST . ALP , 4% & I % K i (gamma-glutamyl transpepti-
dase, GGT) .TBIL ,ALB. Ifil /% 2 %l (blood urea nitrogen,
BUN) . [fi. LET (serum creatinine, Scr) | f#4%5 Z Ji (procal-
citonin, PCT) Fl 1411 ffi /% 6 (interleukin-6,1L-6) ; (3)
B CT AWkt 45 55
1.5 CYP2CI9EREHE

i FH VCZ R 1 d sl VCZ )5 1~2 dU i B 1)
ANEERIKIL 1 ~2 mL, & T 2 W 2 RyiEE + , R
DNA $2 B30 &5 (15 [ Qiagen /A F] ) $2HU DNA 5 >R FH 5
By 28 e B R A 6% 2 2 1 (quantitative real-time poly-
merase chain reaction, RT-PCR) 7% , DA 3¢ [E Applied Bio-
systems 7500FAST DX RT-PCR {¥ #f 17 & & 43 #1M,
CYP2C19 HE R 3 BUAG 0] G ph i DUAC A BT R
WA A BRS B HRAL . CYP2CT9 BLIN A BIANT R i
A (ultrarapid metabolizer, UM) 4% i % (rapid metabo-
lizer, RM) . I % 1 1 & (normal metabolizer, NM) | {1 [f]
{381 7 (intermediate metabolizer, IM ) Fll'tE 1 5 %Y (poor
metabolizer,PM) ,

1.6 FEAREM conillE

i A far R i G Y B8 3, 22 /R 75 3 R 24T
RAEFIKIN 2~ 3 mL; AR f i ) i A B s 3, 220
T FE 5 6 K FHZGHER AR K I 2~3 mL, SR H SORH = 34
AR T E R oo AN ERE AR SO RS TE 22
MRREMAE ;T A B E W R KRR AL, I AE
S ERR G AT 2 RS AL R AR, DL S 8 % H 24
il
L7  BHRAFIES

JOSR B EIRTT o R T R B R AR O, R
225 O R 3 0F R EFR #E) (CTCAE 5.0 fi) #F
TIPEM s X5 T DI Re 34l 58 1) B —— i 0
1 %% : ALT 5§, AST *& >1.0~3.0 ULN, 5 GGT 5 ALP
A >1.0~2.5 ULN, @ TBIL & >1.0~1.5 ULN; 2 % :
ALT 5 AST A>3.0~5.0 ULN, 5, GGT5{ ALP }y>2.5~
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5.0 ULN, 8 TBIL 34 >1.5~3.0 ULN; 3 &% : ALT 5 AST
H>5.0~20.0 ULN, 8{ GGT 8{ ALP "4 >5.0~20.0 ULN,
a¢ TBIL & >3.0~10.0 ULN; 4 % : ALT 5 AST>20.0
ULN, 3¢ GGT 5 ALP>20.0 ULN, & TBIL>10.0 ULN,
XTI D e SE L AR 1 7 0 R —— 4405 1 9. ALT 5§
AST 3} >1.0~3.0 ULN, 8% ALP 2 >1.0~2.5 ULN, &
TBIL }>1.0~1.5 ULN;2 %% : ALT 5 AST 24 >3.0~5.0
ULN, 3 ALP } >2.5~5.0 ULN, & TBIL }y >1.5~3.0
ULN; 3 %% : ALT 5{ AST & >5.0~20.0 ULN, 5 ALP
> >>5.0~20.0 ULN, 8% TBIL & >3.0~10.0 ULN;4 % : ALT
m§, AST>20.0 ULN, 5 ALP>20.0 ULN, 5§ TBIL>10.0
ULN",
1.8 55 VCZ BRI IT M

227 O SCBR 2 B R R AR
A AL R 5L, LA M Karch-Lasagna J7 32 94 AT 961 {jj
5 VCZ ) EE
1.9 SitEHE

K HH SPSS 17.0 K 44 X5 £ i 17 G2 i+ o0 A1, R H
Graph Pad Prism 8 {2 Kl . THECTERHAIE R (%)
Fon , R xR 95 5% Fisher i VIHE# 12 ; 5K ] Levene £
AT T 5 A B BRI R R U x s
7~ R RIS 5 JE RS AR AT T TR A M(Pos, Prs) 32
7N , % Fl Mann-Whitney U556, % JH Pearson #H 543 #t
B M A 83 VCZ e 5 98 5E I (CRP \PCT . IL-6)
KT P BEFE b5 (ALT . AST . ALP . GGT . TBIL ) 1) A & 4
(S8 AN -5 473 % 25 BT 0 227 9 B %) SR It (1] i) By << 24
h, N R R TR R 0. U A1
HEWS KT VCZ o . CYP2CI9 T CRP . PCT.IL-6
ALT . AST .ALP .GGT #l TBIL N F 2 4 , AT 455 0 IR 728
i, ok H LOngth (] U1 4 552 i) JHF 46340 2% 2 A ik 57 B B
&, 26238 & T /E 5 AF il £k (receiver operating
characteristic curve, ROC) , UM i B & & A= T4 405 i)
VCZ coin WHE . K50 7KHE=0.05,
2 R
2.1 BERNELRFH

g A 320 i /3 Horb 5544 235 3], 2o 85 44, °F-
IR (78.11£9.83)% . S5,
22 BEMRGEEBRR—EERE

EHVCZ G, £ 56 BB H kA T (A4, &
He %R 17.50% 5 %2 A= I 8] 47 3.50(3.00, 5.00) d, Hi 43
1] (76.79%) K FHZ5 5 1~5 d &4, 8 i (14.29%) 1 124
JG 6~7d %A, 50(8.93%) MHZE8~14d k4. ™
2 R AST AM(P<<0.05) , Hir— Mook} oA, 22 5544
TGt L (P>0.05), Z5EWFEL,
2.3 BEMNFRGSE VCZEBRM TN KRB TR

A EBET 164 (28.57%) & B I 5 VCZ 1
KM N1 AE , 38 191 (67.86% ) MAR T BE , 2 491 (3.57%) N

ATRE. 71(12.50%) R 547 3 9%, 13 4611(23.21% ) A T4

29,36 1411(64.29% ) FIFH 1 9. 241(3.57%) &
PR35 40 3 G ] sl 5 - 40 400 B 0 W T 0 36 452 25, 52 43l

TEZED; 2024455 35 45 24 1]

x1 BEHN—RAEH

_ e [iik:es
o ERR=30) e b= iz P
EfbGs)s 78114983 76521918 78444995 1332 0.184
PR (Bt )/l 235/85 413 192m 0390 0619
(KT M(Ps,Pe)] kg 65.00(55.00,70.00)  61.00(59.25,68.75)  65.00(55.00,70.00) 0.775 0438
ALT(r£)/(UL)? 2085423.05 349542458 WT742261 1830 0.068
ASTIM(Ps Pos) (U 32.00(24.00,48.00)  39.00(29.00,61.50) 30.50(23.00,43.00) 3391 0.001
ALP[M(Pss, Pys)J (U 93.00(73.00,129.50) 92.00(70.00,145.75) 93.00(75.00,125.75) 0.126 0.899
GGT(x£s)/(UL)" 60,49 +60.64 68.73+67.86 587545899 1120 0264
TBIL[M(Pys, Prs)/(umolL)*  12.25(8:40,1730)  1275(840,21.40)  12.20(840,17.00)  0.892 0372
ALB(xs)/(glL): 29494320 29064350 29584313 L113 0267
Ser(x£5)/( pmol/L) 78.98+88.83 75.48+68.94 797349260 0324 0.746
BUN(¥ £5)/(mmol/L) 1046£735 970%6.64 1063£750 0862 0389
CRP(i+5)/(mg/L) 80.86:+85.40 852647593 799248738 0424 0672
PCT[M(Pss, Pos)(pgl)— 030(0.12,100)  030(0.12,162)  030(0.12,094) 1209 0.227
IL-6[M(Py, Ps)]/ 0L 38.60(16.10,9435) 5065(14.28,13025) 33.55(16.15,91.68) 0.747 0455
CYP2CI9FER AR

UMRMNM 126 2% 100 1415 0234

M 160 2% 134 0346 0556

PM 34 4 30 0867 0352
AERREI

JIR e 3 6 7 0012 0913

BAEMR 250 4 208 0388 0533

i 17 5 12 1764 0.184
VCZ Iz R

At 0l 4l 180 0548 0459

ait 9% 14 80 0626 0429

gititiy 5 | 4 0022 1,000

a: i FHVCZRT1~2 d8idi s b AT HIUR A B 1, T AR

FE T R DUIRIGTT -

(92.86% ) FEAE IHEE T VCZ i, 2141 (3.57% ) FEE A%
VCZ i, KA BF G T IR
24 MABEWFEHVCZ con ROTHER

AHBENFE VCZ ¢ (4.65 £ 2.74)mg/L] & 5
T B 41[(3.89+2.13) mg/L] (P=0.021) ; % 21 H # th
VCZ Coin <1.0,1.0~<5.0 mg/L B L0 L 45%, 22 348
Gt E R L (P>0.05) ; A4 1 VCZ cin=5.0 mg/L
B L) 5 25 T B 2H (P=0.025) , 45 5 LRl 1,

20 #C<1.0mg/L mcy, 1.0~<5.0 mg/L
0.021 = Coin=5.0 mg/L

A4l (n=56) B4l (n=264)
ACFHEIVCZ ¢ CRARFHRA ) B. VCZ ¢ 53 i1 CRA A K )

E1 AARENFEHVCZ cn ROHTIER

2.5 BHRGE LRI RERBTIREIEFREL S

A B AT B 9 ALT . AST . ALP .GGT #lI
TBIL ¥ 5 35 5 T VCZIGI7 AT 1 d(P<<0.05), 4%
L 2,
2.6 VCZ con S EIBIRMEEXES

320 15 /i 45 1) Pearson A 52 70 AT 45 R (&1 3) 7R,
CRP. PCT. IL-6. TBIL 5 VCZ cm. ¥ 17 7€ A0 2 %
(P<0.05),

HEX A %
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500 500 500
P<0.05 P<<0.05 P<<0.05
» "
/ , /
400 ‘ 400 400 —~
» ‘l
5300 5300 5300
2 A 2 e
5 ' % 3
< 200 <200 < 200
100 100 100
0 . - 0 0 - -
KA KAJG R KR AT KR
A.ALT B.AST C.ALP

BT MIVCZIRYTHIL ds RAE R - R HFB iR
B2 B & LR BENTIREEIRbE

600 150
P<<0.05 P<<0.05
,
400 100 -
~ S
S ]
> £
4 =
= =
] =
© g
200 50
0 0

100 r=0.286 100 r=0.253
P<0.05
~ 10 ~ 10
g =
&n en
E E
d L
0.1 - - - . 0.1
0.1 1 10 100 1000 0.001 001 01 1 10 100
CRP/(mg/L) PCT/(pg/L)
A.CRP B.PCT
100 r=0.060
P>0.05
—~ ~ 10
= —
e =
E E
0.1 0.1
1 10 100 1000 10 100 1000
AST/(U/L) ALP/(U/L)
E.AST F.ALP

r=0.022
P>0.05
a2 2
=) )
] E
"
0.1 0.1
1 10 100 1000 10000 1 10 100 1000
IL-6/(ng/L) ALT/(U/L)
C.IL-6 D.ALT
r=0.132
P<0.05
0.1 T T | 0.1 - . :
1 10 100 1000 1 10 100 1000
GGT/(U/L) TBIL/(pmol/L)
G.GGT H. TBIL

3 VCZ con NEIERAIEXES LR

2.7 HMVCZ con NBEEZEDT
320 ) Fe A O PR R R A i 4 R (£ 2) 7R, CRP,

PCT.IL-6 . TBIL %} VCZ coin i .35 540 (P<<0.05)

2.8 HMMFHRGE LN BB RS
320 151] £ 35 1) Logistic 715 43 Hr 45 2 (3 3) Wi,

VCZ Cuin PCT 1 TBIL J2 52 Wi FF45 473 A A B9 2 7 1 B A
#(P<0.05),

F3 MAHR G & 4 B3 3 B K E 2= B Logistic B3
DER
A (HIEE-y X it s EREKE P
VCZ ¢/ (mglL) 0338 4950 1402 1.041~1.889 0026
PCT/(uglL) 0.500 580 1649 1.076~2.526 0022
TBIL/(ymol/L) 0.504 445 1655 1.036~2.643 0035
fi -3892 36,178 <0001 <0001

2.9 EZEFRGH VCZ c.. B BT E T

xR2 EWMVCZc. WBRELHER

14 VCZ o250 mgLI AR P RBHO%ERFRE)
CRP

<100.00 mglL 54051 10323 0001 2491(1413,439)
210000 mglL 2869

PCT

<100 ngmL 5405 11957 0001 2.567(1453,4534)
21,00 ng/mL 28/68

IL-6

<2850 pgmL 26l 26913 <0001 4150(2373,7.258)
22850 pg/mL 61/159

TBIL

<1400 pmollL 46210 443 00% 1.734(1.036,2.904)
21400 pmollL 361110

a: % R T AR ROCHI L AT VCZ ¢0in=5.0 mg/L & Az KU T
AR B FEAR Y 73 AE
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ROC & w25 5% (&1 4) 7, 320 441 B 35 kA i
I VCZ con I HIBIE M 3.76 mg/L, ROC 12k T I
90.591, #2878 VCZ ¢ =3.76 mg/L b}, £ 1 T340 %
E oA TE S i

2GS 2024 4F5 35 45 24 1]



1.0

0.8 —

02+ ROC 14 F T A1=0.591
4 I =3.76 mg/L

0 T T T T
0 0.2 0.4 0.6 0.8 1.0
1SR

B4 32061%E%EFR{GE VCZ . BT ROC B £

3 it

ARHFFTEE R TR, 99 A B 320 1] 6 5 b, 4G 56 9] i
BRI T I 0 & ARk 17.50% ; K& A= -4 40
BENTE VCZ o i 5 TR K AN 8, H Lo-
gistic [T T3 T 25 W], VCZ et M 005 K 21 1Y
M7 FERS P2 XU VCZ con 5B 0 KA 56 (H
JHFA5 095 B4 2 A 55 A A 0 DR 38 02 5 A Ol T Lk — 2
WE, AWFFEINN,VCZ con 58 BN A BE M %
PR, TR ik v 2 B 2 2 25 YR T 245 0 A T R 52 B 4
R R VCZ B B #E47 TDM™, AT 259 4
KARFMF A, N EETE—ERE LY
VCZ cuin B FAE , 41 U1 Taghvaye-Masoumi 5" {7+ ]
ML B HIFIT A4S R R, VCZ 5 S B PRtk & A R
EVRITHS 14 RN VCZ e BEM L, 5 VCZ cn<4
mg/L BB E AL, VCZ coi™>4 mg/L 1B E RIS &
AR E TR (P<0.05) ; FREETHE 1Y VCZ e MTRE S
TIF 25 4 2 A2 IAUBS: , (EAE AT 46 TDM 5 38 33K o 1125
& <4 mg/L NI A AR A O BT & A2 R Hamada
LT H AR H B —I 2 it R 8 RO &
B VCZ o5 BRI 35 FH 5G| EL TS0 T 250 i A Aop
Coin Y FHE R 3.50 mg/L s —IHZS 253 T 5% ik s, VCZ
Coin>3.0 mg/L 5 FE B RE I 9 & A IXURS 38 I AH G
FERDEXTF P AE" . WARBFFEH, ROC HH 4  i&
H KA B VCZ con B BBIHE N 3.76 mg/L, %45
5 DA SR, X R S VCZ ey F3L
FFREESSEAN R ROV W & A il TDM JH4E VCZ &, ]
FEAIK VCZ coin(<3.76 mg/L) , BX X F FBAS K J2 o7 S 41
RS R R

Taghvaye-Masoumi 25" "fF 75 45 5 o, Ik & 4
B X5 s ] A (8.64 £ 2.80)d, S FH VCZ 26 1 Al B,
WM VCZ conteAa %007 1EHAB L IR A B 7L —
TR FORE W 3 2 R ST R B, I BRI A B R rp
PIE N 8(4.3~15)d, Ho 12 9] & A= IRk (0 e 3 b AT 4
B 22 H VCZ, IFREPE ) e A 5 3 A RS 5T AT
TR (P=0.230)"", AWFITLER W, 56 6 & A T
153 8 IR TE] 4y 3.50(3.00,5.00)d, Hirh U245 1~5 d

TEZED; 2024455 35 45 24 1]

(76.79%) . X7~ VCZ FIZ J5 1T 2 J8 5 2% Y156
TR PR R A O, U HORAE 255 1A, B
SR DI REFN VCZ con, FEAR I 45000 72 B2 I ] 8]
R

AL REW], S VCZIRYT AT L dAf L, B

JIFAB 15 & A I8F Y ALT AST , ALP, GGT #1 TBIL ¥ . 3%

Tk, LLALT \AST HIALP J i 8 WL, A4l J & 31

GGT M TBIL J+% o 56 91l & = FFs 473 64 28 25 v, 49 foil 58

B R 1~ 2 G, 2490 58 PR3 3 R fm] -5 0

LI MIBIA 1528 X /R 1 BT VCZ 5 kA

AR 3 , R 2o T FAE R R A BT AT . A

W 5¢ ik B, 320 {91 i 4 B9 CRP, PCT, IL-6, TBIL 5

VCZ cuin i #5HE , CRP \PCT . IL-6 \ TBIL X} VCZ coin i

R, X5 DIERFSEAE R 8 JE T3] e

IS S s (8] VCZ I, B85 1 0 X 7K~ T, 7T

AES NI CYP2CT9 B A IR 118 VCZ BA ™, i

G VCZ coin T , O SRR con IR 8 50 1, DL AT |

E YA IR

AW FELE R PR, VCZ cwin PCT 1 TBIL J2 52 1 T

Wifi K AR RIS AR N 3R o BREEOFSE W R
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