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[ Abstract] Background Reasonable control of blood pressure can not effectively reduce the risk of preeclampsia
in patients with pregnancy—induced hypertension ( PIH ) , however reasonable control of blood pressure and simultaneously
increasing the umbilical artery blood flow to the utmost extent are directly related to maternal and child outcomes in patients
with PIH, thus it is of great practical significance to discuss the precise blood pressure control strategy for PIH. Objective
To compare the impact on blood pressure, plasma homocysteine level and hemodynamics of umbilical artery between labetalol
tablets and nifedipine sustained-release tablets in patients with PIH, to tentatively explore the precise blood pressure control
strategy for PIH based on non-invasive hemodynamic monitoring. Methods From June 2015 to March 2019, a total of 120
patients with PIH were selected in the General Clinics of Women and Children” s Hospital of Hubei Province and Xinzhou District
Branch of Wuhan Central Hospital, and they were divided into A group and B group according to completely randomized design
grouping method by using SPSS 16.0 statistical software, with 60 cases in each group; meanwhile 60 healthy pregnant women
admitted to Women and Children” s Hospital of Hubei Province for antenatal care and childbirth were selected as control group.
Taking = 150/100 mm Hg as the blood pressure threshold of initiating antihypertensive therapy and 130~140/80~90 mm Hg as
blood pressure control up to standard, patients in A group received oral labetalol tablets, while patients in B group received
nifedipine sustained-release tablets; both groups continuously treated for 4 weeks. SBP, DBP, plasma Hey level as well as S/
D, VM, PI and RI of umbilical artery were compared in the three groups the day after grouping, between A group and B group
after treatment; rate of blood pressure control up to standard 2, 3, 4 weeks after treatment, maternal and child outcomes and
incidence of adverse reactions were compared between A group and B group; Pearson correlation analysis was used to analyze
the correlation between plasma Hey level the day after grouping and hemodynamic index of umbilical artery in patients with PIH.
Results Two cases did not completed the 4—week treatment due to adverse drug reaction in B group. SBP, DBP, plasma Hey
level as well as S/D, VM, PI and RI of umbilical artery in groups A and B were statistically significantly higher than those in
control group the day after grouping ( P<0.01) , VM of umbilical artery in groups A and B was statistically significantly slower
than that in control group, respectively ( P<0.01) , while no statistically significant difference of SBP, DBP, plasma Hey
level, S/D, VM, PI or RI of umbilical artery was found between A group and B group ( P>0.05) ; SBP, DBP, plasma
Hey level as well as S/D, PI and RI of umbilical artery in B group were statistically significantly higher than those in A group
after treatment, while VM in B group was statistically significantly slower than that in A group ( P<0.05) . Pearson correlation
analysis results showed that, plasma Hey level the day after grouping was positively correlated with PI (7=0.55) , RI (r=0.46)
and S/D (r=0.42) of umbilical artery in patients with PIH, respectively ( P<0.01) , but was negatively correlated with VM
of umbilical artery ( r=-0.38, P<0.01) . There was no statistically significant difference in rate of blood pressure control up to
standard between A group and B group 2, 3, 4 weeks after treatment ( P>0.05) . No statistically significant difference of mild
preeclampsia or placental abruption was found between the two groups ( P>0.05) ; proportion of patients underwent cesarean
delivery in B group was statistically significantly higher than that in A group, while gestational age, birth weight and Apgar score
of the newborns in B group were statistically significantly lower than those in A group ( P<0.05) . Incidence of adverse drug
reaction in B group was statistically significantly higher than that in A group during treatment ( P<0.05) . Conclusion Plasma
Hey level significantly elevates and there is abnormity of hemodynamics of umbilical artery in patients with PIH; compare to
nifedipine sustained-release tablets, labetalol tablets can more effectively reduce the blood pressure, plasma Hey level as well
as improve the hemodynamics of umbilical artery, maternal and child outcomes in patients with PIH, with higher safety, thus
we should pay attention to the choice of antihypertensive drugs; plasma Hey level is significantly correlated with hemodynamic
index of umbilical artery in patients with PIH, so it is for reference that patients with PIH may properly take exogenous folic
acid; taking = 150/100 mm Hg as the blood pressure threshold of initiating antihypertensive therapy and 130~140/80~90 mm Hg
as blood pressure control up to standard are feasible in patients with PIH, however the precise blood pressure control strategy for
PIH based on non—invasive hemodynamic monitoring is helpful to improve the maternal and child outcomes to the utmost extent.
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Table 1 Comparison of general information in the three groups
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Table 2 Comparison of clinical manifestations, ECG examination results, incidence of mild anemia and proportion of patients with A:V equal to 1:2

between A group and B group
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B4 60 3(50)  6(100) 6 (10.0) 47 (78.3) 3(50) 4(6.7) 10(16.7) 6 (10.0)
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e A:V=ShFRIk LI

(B4 Wm3EsE, TRl FaEHI 2 AR A A, H
25 H32026120, #LA%: 50 mg/ ) , 100 mg/ ¥K,
3, BIGIRA, 6I7 2 )G MR Rk bs E ek
100 mg/ X, 4 YK /d; B 411 R AY A M- 2 B - (R
% etiis, FREIERHAARIEA R L, B2
% H10910052, #iA%: 20 mg/ Fi) , 20 mg/ ¥, 2 K/,
BIFRA (R, 20 , 697 2 )G R A
IKFRF N 30 mg/ K, 2K/, ARV, A
REMmT 32 5ATT 4 JRUS RS A A AR & 4 A DU IR
Fo WALRBEELLIARIT 4 B, D iRIadkeeiigy; 697
OITa) R R A2 A i AR T . I DhRE S YRE, T
NREE BB TG AR R 2GS R R R DL

1.6 WELFEHR

161 IUE ZEChEmEM SR ) (2011 487 )
I A v i e 6 B O T AR AR AR ot A ) 1) 48
SO e A P O SR I 5 R IE I BB U M K AR
R CHEZ) Ml R =2 AR H A
. BABFIRITREN . MIEMY (15° ~30° ) £ .
o B C A A7 A5 A BEM2 0 2 (BB S min ), 00
JEHTE R AZ 1 HE BRI EAR B 15 min, CRAFAILPIL
By, BSROFNG, ABEA, 1EZaE; D iR
FEZ A H MBI WAL T [/ —7KF1f, I T &
T FEERERRES F2 3 em, RWF2EE, LL Korotkoff
%5 13 M SBP, Korotkoff 55 5 F a5 4 3% (F S ) A
DBP, [RIEHI &3, FELRE 3 Yk, BEKIEIRE 3 min,
B R H BT AY 2 URULE . ORI

1.6.2 MM Hey KF  SRE =2 i0EHE ALK H X A
4. BABHERITIEZME (B8 10 h) Jif1E o ik i
8ml, Hrp 3 ml EFMEEAT, 5ml & THEE, I
FZ I T R ML TDZ5-WS BIE.LHL (2000 g) B
O 5 min, SR B EER M Hey AKF, 5 &H
PR FEIRME, FF7 s 2 BRI S Ul B T
1.63 W3l ik il a2 1 48 s A6 AH R I o A% 1
T, A WL B A R S E V] ACUSON
S2000ARFICT AUF (8 2235 il 7 A% (KA 5 MHz )

R = 20 23R AR H XA 1. BAHBEIRIT A
Bl ke 4 A 1 B (systolic velocity, SV) . &7k
KR EE (diastolic velocity, DV ) , A S/D. W)
[8] S B (velocity mean, VM) | #3035 %0 (pulse
index, PI) . PHA#8% (resistant index, RI) , HHr1 S/
D=SV/DV, VM= (SV+DV) /2, PI= (SV-DV) /VM,
RI= (SV-DV) / SV; Kl i 32 305 B MY, 28 50
SR PSR — A OB & AT
] 55 L9 77 1) 2Z B e f A AR 150 224 ) DA
B, PRI RIS, FPeiRIIE 3 A DLEO )
JEIATFHBCF-H4ME

1.6.4 MHEIAFRIEN B A 4. BAHBFIRIT 2. 3.
4 JE MR SEAR 2 AT R AR ISR IR N SR s, LA
TG I HIZE 130~140/80~90 mm He ik 78,
1.6.5 BREZER A BALREIRIT AU 1K/
Ji, i EkaY 1AE, 0 AR R, SRR
A SR R R A O . S s . BGs . B L
B AR B i M Apgar W53, Apgar WM ELAE LK T WO
B XN RN . R R W 5 I, R
T 0~2 4%, WE4r 10 48, DL 7~10 20 MIEH, 4~6 43 W%
EER, <4 NEEEL
1.6.6  Z5WAS RN A&
STHAMRI 2SN R RO & AR L
1.7 Seit2Edik R SPSS 16.0 Giit2# k15 48
M, THECTRH LR x 2 A B Fisher’ s B U1
% AFEESAMATHEYRILL (x+s) £, PN
R PO AR AS ¢ ks, 2240 ) LUBCR BRI R 7
ZHT, LRI ELBCR A ¢ K ALK H 2K Hey
K5 PIH B B S KL 291 1 38 hm AR S AR
H Pearson #5081, DL P<0.05 RZERA G2 L,
2 R

2.1 %, M3 Hey 7KF I8l ki i 20 ) 2= 46 5
B 241 2 3 F 3 A 25 AN R SN AS RN 52 1T A& A AE 6 B
4 FliRYT . A2 A4 H SBP. DBP. i3 Hey
KOE RSk S/D. VM. PL. RI Lb&, 2596512

Ok A4, BHBEER



.66

HY (P<0.01), Hi A4, BAHHEZEAHRH SBP,
DBP. I3 Hey 7KF KB ahlik /D, PL. RI = TXT AR,
sl ik VM 12 FXT R, 223 A 5 EE L (P<0.01) ,
M A4S B 4LEH ALK H SBP, DBP. i3 Hey /KF-
K sk S/ID. VM, PI, RIFb#, 2R LG5 X
(P>0.05) ; BAIEHIRITG SBP. DBP. i3 Hey 7K
SR sk S/D L PLLRI BT A 4L, B shfik VM 12 T A 41,
ERAGIFE L (P<0.05, WWEk3) .

2.2 AHFEMEHT Pearson AHFETEE R BN, AZHIK
H Mm% Hey 7KF5 PIH B B8k PL. RI. S/D 21EAH
% (r{H23 % k055, 046, 042, P<0.01) , 5/kzh
ik VM S 76 (r=-0.38, P<0.01) .

2.3 RIS

231 IfEIRFRR A 4UBERYY 2. 3. 4 IR R AR
4y 5 R 96.7% (58/60) . 100.0% (60/60) . 100.0%
(60/60) ; BULHREIAIT 2. 3. 4 MR ES BN
95.0% (57/60) . 98.3% (57/58) . 100.0% (58/58) .
A BAREIRIT 2. 3. 4 FIUEIAbRRILE, 257
TG Em S (X EEN 0, PEIIH 1.000) .

232 IMEARBAREFE RIS A 4 2 FlEYT 2
JEL AN IR AR £ Iy DLy R R R s RT3 A
AR B 3 BAYY 2 B AR bR R LR
T 21 S AN BRI A2 i 40 L DL R R, 1 IS s <
-2 R R e PR S L Sk BRI A2 T4 FH 7 DL 3% 2R
R, JFTIRITES 3 MR IARR, 55 1 GRS A i
GRS TIRITHS 4 JHibkr.

24 FRBSEE WARERE R, RERRE

PJCCPVD  April 2020, Vol.28 No.4 http: //www.syxnf.net

AR, ZRIESIFEL (P>0.05) ; BAEHET
FHIEEEIE LBE T A4, BRI, B L A1k
iR I Apgar FEAMIE T A4, 274 i 2472 U P<0.05,
W 4) o WAL P AT B IE 20 o Y e T 1 sl i
PO, RO R E A B BT COOK BREEE A . ATk
JE, PR AL IS 2~ 11 JE I &
PRI IE 5 IR D 250 L 252y, ISR 1
MR, B RIREAIER, B,

R4 AYY BYBE R R K

Table 4 Comparison of maternal and child outcomes between the two

groups
BET  pany e gn U

ay o man FERR M Bl e
[}l(%)] n\% n\% X5, /A kg) xXzts,

A4l 60 0 0 8(133)  389:13 33:03 981l

B4 58 2(34)  1(17) 15(250) 371£13 2703  94:12

2 (o) fif - - 465 2B S48 STR
Pff 024 049 <0.05 <0.05 <0.05 <0.05

e AQUBEFIE RN s 2 o, RrerhE e 3 41,
S RE AR 3 6 BALREHIE RN 2 367 FGERRH 3
B, % 36~37 FIRRETIATHA 2 4], W tEEEan 3 6, B4Rz
3B, M EFEE WA 46 O eff; - R Fisher' s B UIHERE

2.5 AR A ABFE IR IAENE ISk (R
22 1~2d HERE M) 2 4], 2594 BN &N 3.3%
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Table 3  Comparison of blood pressure, plasma Hey level and hemodynamic index of umbilical artery in the three groups the day after grouping, between A

group and B group after treatment

a5 p— SBP (mm Hg ) _ DBP (mm Hg? _ Hey (. mol/L‘) _
AR H BIT IR AR H BIT IR A H BIT IR
Xf HRZH 60 109 +7 - 74+6 - 7.02+1.41
A 60 164 £11° 131£9 105 = 8 80+ 6 11.02 + 1.61° 8.73 £ 1.55
B 58 166 + 10° 136 £9 104 = 8 85+7 10.64 + 1.59" 9.88 + 1.46
F (1) 18 123.472 3.418" 47.987 3.527" 18.472 3.508"
P1E <0.01 <0.05 <0.01 <0.05 <0.01 <0.05
w5 S/D VM PI RI
AR H BITIE A4 H BITIE AHIRH BITIE AR H BITE
Xif 4 2.23+0.36 - 15.80 +2.06 - 0.71 +0.09 - 0.50 + 0.06 -
A4 3504058  2.45+0.34 11.04 £2.81"  14.11£2.02 098+0.11"  0.77+0.10 0.79 +0.05°  0.54+0.04
B 348+0.56°  3.29+0.37 10.89 £2.70°  11.19+2.24 0.96+0.10°  0.90+0.11 0.77+0.06°  0.69 = 0.06
F(t) M4 16.879 2.641" 15.742 5.019" 21.815 5.416" 23.090 3.553"
PAH <0.01 <0.05 <0.01 <0.05 <0.01 <0.05 <0.01 <0.05

E: SBP=Wi&i/k, DBP=&F5KkI, Hey= [RIBLEILERR, S/D= WAL I / &7 RAII ML LU, VM= RS-, Pl= Sl 4L,

RI= PH 465, SXTRRZE AR, *P<0.01; " H 1 {8; — RICHIEHR
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BARFRITHINY AN R RN A RS T A4, 25
FEit#E X ((x’=11.582, P<0.05) .

3 it

3.1 PIH WAmbLsl s Eigieshbk. Brahk. K
(IR) BINKEFE N4 B/ Nl Dk 28 02 PIH 1Y 322590
PERGAR T PIH v S 2R M A BRI . IRl s
Ji¥am . BRI B S 2E AL, R G AL T RE KR
ILERE . TEBRABINZEVOA N, S5 PH &5
BT REAE G 4, IR A4 2B i SRS TS AR
R RGN £ e — A G LR S P, A
B TG B i 2 PIH &k R R R A — A
AT, AT A YA R A LA A
i, A2 R B L B 2 R IS R IR R
W%, WA, T ORIAN W S0P RS AR LA,
ZIA A EMEPETTIIREZ R, R A A e A P
B, 2R AR 2 s I e R P S R RE AR
BT TR I K= = S (1K =4 I iR TR == A 1 DA
W, N2 AR R R b 22 S SO A L RIS
YHMZISEEER - M8 EKE - BEEERS (RAAS)
M RYEVE, R R O S FE AR R AR F AT i — 20 30
I 38 R . LA B A5 34 i I 184 o A8 e 8 T 2
PR IH A2 SR 283800 TT et 2 PIHL A4 &Lkl =z — 1107,
YUAN 25 “UORRFE T, G ORI A 40T St R Dk ARG I
ARES S PIH kA, K, S5PIHA—ERR, X
ST S BIEA T oA A BRI R I3 sl 2 W ARt T
WIAARYE

3.2 Hey X} PIH AU Hey J@ Smidb TR 2 IEMR, &
ERRACHA R =Y, 3% Hey K >10 p mol/L At
B SRy e [ AR P G I , 17 ey i) 76 e R o i
O MBS a2 — " RS R,
A4, BABEALRH MK Hey K= TXFEL, i
A5 B A HHE A H I3 Hey KR LG 24 2
S, H B ALEREIRIT A MK Hey /K@ T A4, £
PIH B 2K Hey /KFTH i, S5 SAHF B 28 8% 7 AH
EL, P UL IR B T BEA A5 FEAIG PIHL AR I Hey 7KF;
ARBFFELE Pearson AHIE AT AL, ALK H LK Hey 7K
V-5 PIH & B shfik PI. RI. S/D 2IEAHE, SHkshk
M 2 A, BRI Hey /KF 5 PIH B I 3k i
WBh 18R A O, I Hey /K T vl fig 44 PIH
B R LI = A AR P BUTURAS B 45 )5 & A2 XU T
=55 o 43HT Hey 78 PIH VR HAILHI 46 LR LA J7 TH:
(1)i 2 5 S8 AR RO N 1T 2l N 2 B g st Ak
PRI T, I — SRR U BN B AR
S PR is sl S I S | LA N R S5 A 005 S5 T RE 2R
Bl R MKEESPEREAR;  (2) ST LA
P Ca™ JAE R AW 4, A2k it A5 T ¥ JULSE 3 0 S 3

MU PE R (3) SEUM/MBRE, &
LEVERS = A S BELAG ) = A, dEim S | B s ikl AR AL
PEIMAIE AL (4) 1M3% Hey KF-ThE & W A B C
RS R AT, AR RGENERIE

3.3 PIH MEMER RN AFREERE R, A4, BAH
B AL H SBP, DBP K JiFshifik S/D. PI. RI fmFXf
Wl , Brahfik vM 2 xR, A 45 BAHEEA
ZH¥K H SBP. DBP K B8 fik S/D. VM. PI, RI [E]JC4E
TeE25, H B B EIRYT)E SBP. DBP K8k S/D .
PI. R T A4, Brahlik VM 12 T A 41, B PIH &
HAEAES SRR I3E . ShkEEsvEmGaE . 5 R
JHe ML E R O R R LI R B, TS R A
FoERE AL, BUIIE IR R AT A A RIS PIH B Il
JEFFRE T S KL ) 1 248 hn . AR SRR TR,
AE BHBEIRIT 2. 3. 4 MR PRR AL TN
A, MR R LA KRB TG T E S, (BB 4L E
TRV E = F T e T A 4L, Rl B L ARk
JisE | Apgar FEAMIRT A 4, R SRR 228 A L,
F7 DL IR Al A O AGGE PTH SRE RS 5, i
R 54 DU IR 7 R AR AL G o (BRI Y2,
A5 B ABETE MR IAbRIG O T BB S /A — e 22
5, HRASHT, EHEWLIA SIS RRIET L
B LI Bh 7 W PIH RS M5 R SR B

3310 bR A BPERIALE] B DR A%t o B -
B EAR R SR BAT RN . SRRSO e, JOFRT B
BT AR R GE B - 24k, JE L BRI AS p 225K I 1
BTk T i LS B M S e T LA R B A
A8 BT, RS O shad i, pig .0, [
T DL IR A EAT e ) 25 R R A . 2 a8
ZPG 5 LA e 16 P R i S8 R 5 R R TR
AUEEZRA ) T DL IR R A T el Y A PTH AR
FA (AER M E A4k KO R I ) 0] RB
R MAS SIS S MR 1, T A LM
BROFAHME B\~ SZ IR0 2R WA R RAAS . FEARE
RIS TGk, 8 a] 81 B i S5k &R A
S A IG5 R It AT, A2 ARSI T 4 i o T v 4
KM P, AT N A 22U R L AR RS
EMAED TSR, BEICIME RN, MG MR 2%
fe ML SO P R 05, B R sk AR Im A . %
R AL ZE0E T ) L R DLIK IR F AR PIH SR 2 1
Hey 7KF- AT REMLEIE: : 238 iR 25 20 2L it dife 4[] Ao 9
BR SR N TN AN N A1 40 e 5 K B R T
S BRGNP, , oo A4S N B2 DR NG A, Al il
IR . WAL, BLUE R RO IREE oK IR 2T R,
sy, PRGN EWRISCRER 58 4, BERRACR S
FlEA K, —MB I RFIE N 50~150 mg, 3~4 K /d, 7
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5T, 25 50% BP0 0LIE R Bt A KNG 25
M FEALEE, BB AR L - I 5 85 B AN
GRLGERE, BA TS RS B - ZRBHEAE I AT 4
PEARAT A AR, P 0LIE R s R S ]
W3 PIH T S8 B 1] B ol 4% B A 4 o o s D S Hods
I B 2D | R R B e8P, kT
3% PIH BB R LI 2

332 WAMOEERBER  MRHCEZR R B AR
J I VR B PE BUAL I IE S Ca™ $5 4R, TR T
LUK IR R, TR S 7E AR Y IR 2R 1 45 A R0k
92%~98%, 13X A} B A T H A IS s 7% o eab,
AR A AR RN 2 H S FIRA G, I ARE
T8 R R R AR SOR, SRS G R
P, B PIH TN 6 A BR sl % 6 S 45 I s ek 2
U I T 22D | RO B R B R e S AT
oM, AR ] B S o 2 A0 e 289
B4R PIH H 3 CAFAE (S B 2 00 e Y, i 3 ng
JHG S 48 6T LS I . Hey 254554 B 1145 22 48 0 fin
B, Iz AR . HESAHIE RAAS 1175 & 7 Al P 2
AIREANA T PIH S E IR M A9 2E, NIk PIH B
I TR R 25 e T B e U R R
T YA FEAME R R A TR MK Hey, ARWFIREs R
HESE 3K Hey K5 PIH (3 i 3h ik il 37 35 77 2446 b
B, RIS S 4h e AME R v] BE S BY TR PIH
BF ML sh 112

3.3.3  JoAIM R sh e A NI R SAE PR FR e i B A
5 LA AAHIE , AT R R (23 ke i A UG
2Z 3R B sk i i sh J1#36hn, HAE . S, T
HAE ., A MEAEREEES, X AT RE AR T IeA)
LA B 327 Wl 64 PIH RS v TR S AT i iag o
TEAG AL, BARARHIFIEET CHIPS BF5E 7 Ty
W e BAREE M 130~140/80~90 mm Hg, {H HTT PIH &
IR R BB B R HAMEA AR TR R, T45E
15 R PRSZ BRI AT % PIH B R4 s (i M Fe s H bR
2D BEgE 2, DU S L S T R M 3
22 WO Y PIH RS ME 2 HOR S SR AE RS By . tedh, A5
B 4B BAIRT G RSl kAR, (B0 2 63
PRI E - ) LA ) 7 LU s v, X R R T
PIH BB ORUL, PRalifs il R fE A E i, 764 R
)R S i JLAE & I 8 02 T RE SR AT B R SE 28 B
P05 B RE SRS SR i st L e, AT A A S I e iR
FE R HAB A FERIZ B B B A A I A BRI B S, —HLAT
WRENFTICAN LR Bh 2 W DA S R b % B PTH 76 %5 1
i ML i R il I AR S, kB T SR X Ab
B, BB AR 25 FUE AR O IR ZG ), SCBE T
TN MRS 12 Wl 1 PIH RS HER IR 12, B
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REBR 25 e kAl fe R B Ml ke 35 B B2 s - i 7 PTH
BE T R Sk REREAL

ZE L FTid, PIH B MK Hey KFI R TS, Brsh
Pk ML Bh S bn e s SRR R AL, B
DUV IR P ] B A R ARG PIH AR R L I Hey /K-
FFECE B SNk ) S 2 4ahn . FREES )R, HZB et
=, DEEE AL PIH B E R R 25 B $E; MK Hey KF
55 PIH B I sh kil it ) 1 2448 hn A 5¢, PIH BH ]G
AN FEAMEPEN R PIH B35 B BUE 2 = 150/100
mm Hg. & HPREE N 130~140/80~90 mm Hg AI17,
T IO A ML 25 12 W Y PIH RS v SR w4 B T
e KPR BE e PIH B RS Ry, 28T PIH &
FERE R BB S 5 R HARMEAI AR AR, AR REA
AN BEVTINHE R H. PIH H8 2 38T & sh ik ok REfE
RGBSk, RIARRRREE R . S5 A E—E
FRME, T PIH AEE AOORS 1 SR AT o 5 A Foin 14 1L

PRI . WK SCHR BORREA R L RS i—
WAL

E& k. 0| Rwelast T U ad % 5 it
BEL, #ABLGEIT, AR TORBENAT
B, IR O, WEE s ERR R LAIE R
RAVK,.. BBEIRdt AT A G L4655 TTAT 5T, 4R
MR A, P A XU, RRME &
FoORESE, B REFRATREK S B 27,

AL KA R,
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