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M E B IR EAE B % ( Kawasaki disease, KD) & JL(#9 Ifi R 45 4 5 58 4R 80 JK 3% 453 ( coronary artery lesions,
CAL)MXRFZ,, ik WBUBEREE 2014 4F 1 H ~2021 4F 2 H P9 Rg BERFR 2 I8 B2 B if 19 507 51 KD &8 JL By It PR B8kt % 343
H <4 B 4~6FHM=6 AU, FMNIETHN, BR <4 ZAB KA CAL BILMY K Pt fa) 42 38 w0k 30 Bk 457 4 (non - coro-
nary artery lesion, NCAL) ¥ ,4 ~6 % 20+ S8k CL &5 b R B CAL 2 HAHE (P <0.05) , 78 # Ik 7 99 79 Bk 8 H (intrave-
nous immunoglobulin, IVIG){GJ7 R, <4 & 4w & CAL B IJLAY 40 11 %L (white blood cell, WBC) | H ¥4 4 41 g 71 %% ( neutro-
phil, NEU) il /N F- 378 B ( mean platelet volume, MPV) 35 F NCAL, <4 Z Ml 4 ~6 & 4+ CAL B IJLM A& A (albumin,
ALB) K FHMIEF NCAL(P <0.05) ;=6 2 4 CAL B ILIMBRE A (globin, GLO) KK F NCAL, 12 1 5 8k & 14 LK ( albu-
min/globin, A/G)J&=6 % 41 KD £ JL&/E CAL MFERHE (P <0.05), <4 ZUL IVIG iR J7 T WBC > 18.02 x 10°/L( OR =
2.861,95% C1:1.750 ~4.678) MPV >9.15f1( OR =2.138,95% CI:1.294 ~3.531) (ALB <36.65g/L( OR =2.336,95% CI.1.369 ~
3.987) ZWM KD HILE A CAL ML AR FZ (P <0.05) , &t SH4EE BT KD 8L AY I PR FFE A B T 3 444 £6 1500
CAL R4
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Relationship between Clinical Characteristics of Kawasaki Disease and Coronary Artery Lesions in Different Age Groups. ZHOU Sha,
QING Xiwuw, LI Gang, et al. Department of Pediatrics, Affiliated Hospital of Southwest Medical University, Sichuan 646000, China

Abstract Objective To explore the relationship between the clinical characteristics of Kawasaki disease (KD ) and coronary artery
lesions (CAL) in different age groups. Methods The clinical data of 507 children with KD admitted to the Affiliated Hospital of South-
west Medical University from January 2014 to February 2021 were retrospectively collected, they were divided into <4 years old group,
4 — 6 years old group, and =6 years old group, and the relevant indicators were analyzed. Results The fever time of CAL in <4 years
old group was longer than that of NCAL, and the cervical lymphadenectasis was negatively correlated with CAL in 4 — 6 years old group
(P <0.05). Before intravenous immunoglobulin (IVIG) treatment, white blood cell (WBC) , neutrophil (NEU) and mean platelet vol-
ume (MPV) of CAL were higher than those of NCAL in <4 years old group, albumin ( ALB) of CAL was lower than those of NCAL in <
4 years old group and 4 - 6 years old group (P <0.05); globin (GLO) of CAL was lower than that of NCAL, and albumin/globin
(A/G) was a risk factor for CAL in =6 years old group (P <0.05). Before IVIG treatment, WBC >18.02 x 10°/L (OR =2.861, 95%
CI. 1.750 -4.678), MPV >9. 15fl (OR =2.138, 95% CI. 1.294 -3.531), ALB <36.65g/L (OR =2.336, 95% CI: 1.369 -
3.987) were independent risk factors to predict CAL of <4 years old group (P <0.05). Conclusion Analyzing the clinical characteris-

tics of KD by age group is helpful to predict the occurrence of CAL more individually.

Key words Different age groups; Clinical characteristics; Kawasaki disease; Coronary artery lesions

JI IR 955 ( Kawasaki disease, KD) & JL# )5 K15
PO RS 1Y T 2 R S AR Bl ko 8 e i L O Kk
JEN BB 2W KD 1 SbRifET B 5 EUR 12 BT
Ri2¥E, HIER 296 5 56 IR 8 Bk 32 15 ( coronary artery
lesions, CAL) A 3¢, ¥ 43 /2 #  CAL Fr 8y A R0 i

FEAIE L PU A A BB I R ST 038 E (2019 YFS0531)

YE# B 646000 3N, TG RE B2 A R 2% iR B2 Be LR U 1 45 i
Az Ik B4 I R AT 5 0
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IR RO T BOE T SO SEE Y A & B KD &k
R TR W Bk 5 9 R ER A (intravenous im-
munoglobulin, IVIG) Y K B f F AT DL i B CALE-°1
RO K e & B CAL B9 £ F BT 78 B 2
b T AR e AT S 5 IR B ik R ) g o B
LA TFAEK LT, H AN I 45 48 i bl AF 1% 1 K i
AR 4 ~ 6 B F, o R 41 3 (neutro-
phil, NEU) A itk I 20 At 1 %% ( lymphocyte , LYM ) 3 {81
AN TSR, AT 5L (white blood cell,
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WBC) NEU  Ifil /i T 54 ( platelet, PLT) | F1 & H (al-
bumin, ALB) % 5 KD & Jf CAL A X, {H K 40 4F
Bk A et AREFGEMRIE 4 ~6 % NEU-R 5
LYM - R JEIAHSE ¥ KD 43R <4 % 4 ~6 % =6
B MRS TRAE I BE KD gL CAL 55 35 564k 30 bk 3t 1
(non — coronary artery lesion, NCAL) IIfi FR 4 1 f) 22
50K CAL 5 KD IR RFFIE M X &, B IR R
FIH 5T B8 & 42 CAL B9 KD L,
ME5FHE

1 WFFE x4 0 4E 2014 46 1 A ~2021 4£2 A F
VG B B B R A4 B B Be A BE 1Y 642 1] KD 95 Ji %%k
i 1 a8 AHERR IS #5507 1) KD /R B SE M 4, 340 M
3AYLLE) <4 Ul 4~6 FAAM=6 FA, AR
HEOFI 0 ~14 2 ;QF A EE LAY 2 KD 2
W5 e (2004 AERE) L HEBRAR I - QO PR VERHK 5
@B S i IVIG B 3R 5 B 1 B 0 |] 46 4 1
IVIG ; KD T % 5% Je KA O NER . A58 8 i 28 &
[P v S (g = S A U A O G (gL 3 =
KY2021169) .

2 WS ITEE (1) PR A R TR T R 4,
W e N FT 2R AE I PR 22 B, 56 4R 30 Bk 9 A% (mm) | 52
5 % BERHELAE TVIG IRYT T A WBC NEU \LYM | Ifil £
11 (hemoglobin , HGB) PLT . ifiL /MR “F- 244 F1 ( mean
platelet volume, MPV) . & #& H ( total protein, TP) |

ALB BRZE 1 (globulin, GLO) . HE H 5RE A HH
(albumin/globin, A/G) ., (2)0>IEE# . IEH %4k 3h
Jok a0 B S W bR SRR B KN AR <3 B
<2.5mm, =3 H <9 %;<3.0mm;=9 H <14 %; <
3.5mm, JERBIPKRT LA EFRHESS CAL,

3. GETE ATk W T SPSS 25,0 GE b AF AR 4 X 4L
PEHATH AT 50 ¥, B A Gragphpad prism 9. 0.0 YEF
FEE RS AT AT i BB DL R + i 25 (o £5) R
7N, RS AE A ¢ A 56 BT 25 0 M s A AT G IE Sy
A 1 3 4 BB R A A B (Y ok BE ) [ M( QI
03) 13w, R A Mann — Whitney U £ 5 8% Kruskal —
Wallis ¥ 55 . THECSTR LI (E 2380 [n (% ) ] 3R
N, R X KRS Fisher B UIHER 1L . BN E Logis-
tic PIHAG B I PR BB R B A Gt 8 L
A it ROC fh & Al 5 2 R Logistic 0] IF1 46 46
Tl <4 % KD L IVIG IRYFHT & 4 CAL iy h 37 &
BRZE, ZEILEL P<0.017 W ESALIT %2R
SHAELL P <0.05 22 54 G it 58 X,

& LS

LA TRl AR B KD BN F 22 BERE 2 i PR 2 B 1L
B <4 ZHKEBNMERT 4~6 ZHM=06 ¥4,
{H S50 Ik 2 45 i R R E RN T HR A, <4 BT
RV HER R F 4 ~6 DA, EFAZRITFE XL
(P<0.05,% 1),

F1 BERBEKD BJAOZHMRGRRIALLE 2 (%) v +5,M(Q1,Q3) ]

T H <4 Z M (n=401) 4~6 %4 (n=75) =6 %4l (n=31) %% P
PR (5 1) 252(62.8) 48(64.0) 20(64.5) 0.064 0.968
CAL 97(24.2) 13(17.3) 7(22.6) 1.678 0.432
iKD 145(36.2) 27(36.0) 11(35.5) 0. 006 0.997
IVIG #E¥T 39(9.7) 9(12.0) 3(9.7) 0.517 0.785
A3 B i ] () 7(6,9) 7(6,8) 7.32 £2.06 0.376 0.829
IVIG YR Y7 1 & PR 0 A] (K) 6(5,7) 6(6,7) 6(5,7) 3.041 0.219
IVIG i I & ( =2¢/kg) 96(23.90) 19(25.30) 3(9.70) 3.487 0.175
KA ] (R 6(6,8) 7(6,8) 7(6,8) 4.413 0.110
J& O ks 364(90.8) 70(93.3) 28(90.3) 0.516 0.796
45 5 5E 1 346(86.3) 71(94.7) 30(96.8) 6.417 0.038
S 310(77.3) 47(62.7) " 15(48.4) 17.482 <0.001
F L vty e A 255(63.6) 35(46.7) " 19(61.3) 7.605 0.022
FR S NEET PN 247(61.6) 63(84.0) " 27(87.1) " 20.533 <0.001

ZEIWRER. 5 <4 ALK, P<0.017

2. REAFEI B KD 8 )L CAL 5 NCAL A 2%
BRI R R L. & AE B KD L CAL 5
NCAL M AF 8 AR E IVIG fi FH R & i, 2 7
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TG EE X (P >0.05), <4 ¥4 KD B ILIFK
CAL iy & it [H] % NCAL K ,4 ~6 % 41 KD # JL
NCAL Mk L 25 I K LE 388 T CAL(P <0.05,% 2)
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*2 FAEFEHE KD 2L CAL 1 NCAL AOFMRIGERRIBLEBE [n(% ) v +5,M(Q1,0Q3) ]

41531 it F CAL NCAL /Xt P
<4 BH P () 69(71.1) 183(60.2) 3.767 0.052
EW (%) 1.8(1.2,2.3) 1.7(1.0,2.4) -0.415 0.678
W (kg) 11.20 +1.93 11.00(9.50,12.73) ~0.934 0.350
IVIG {7 & ( =2g/kg) 25(25.8) 71(23.4) 0.236 0.627
RIREFE] (R 7(6,8) 6(5,8) -2.053 0.040
[ENEN s 87(89.7) 277(91.1) 0.179 0.672
25 B 5E i 88(90.7) 258(84.9) 2.129 0.145
K 78(80.4) 232(76.3) 0.703 0.402
T v ok AR 59(60.8) 196(64.5) 0.423 0.515
F RS NRET) PN 65(67.0) 182(59.9) 1.586 0.208
4~6%4 e (5 ) 10(76.9) 38(61.3) 0.562 0.453
(%) 4.99 £0.58 4.7(4.3,5.1) -1.657 0.098
1A (kg) 18.00(15.75,20.50) 16.99 £2.58 —1.426 0.154
IVIG i & ( =2g/kg) 2(15.4) 17(27.4) 0.310 0.578
AR ] (K ) 7.13,1.70 7(6,8) -0.474 0.635
IENElcR &S 12(92.3) 58(93.5) 0.000 1.000
25 IR 5E 1L 13(100.0) 58(93.5) 0.069 0.793
37 8(61.5) 39(62.9) 0. 000 1.000
T U 5(38.5) 30(48.4) 0.425 0.514
0 K B 45 b 8(61.5) 55(88.7) 4.055 0.044
=6 54Ul P ) 6(85.7) 14(58.3) - 0.372
T (%) 7.73 £1.28 7.00(6.25,9.08) -0.331 0.740
R E (kg) 22.14 £5.38 22.00(20.00,26.50) -0.119 0.906
IVIG i Il & ( =2g/kg) 2(28.6) 1(4.17) - 0.120
KAEFE () 6.29 +1.38 7.00(6.00,8.00) -1.591 0.112
J& I ks e AR 5(71.4) 23(95.8) - 0.120
25 78 1 7(100.0) 23(95.8) - 1.000
Je 3(42.9) 12(50.0) - 1.000
T L 3 i 2 3(42.9) 16(66.7) - 0.384
EE S NWET DN 6(85.7) 21(87.5) - 1.000

3.ARRAERS B KD L CAL 5 NCAL 525 % W%
BRI L3, <4 % 4 CAL 4 WBC,NEU, MPV & F
NCAL,{H CAL ) TP ALB fii T* NCAL, 2 R i 2%
B (P<0.05);4 ~6 4] CAL i ALB X F NCAL;
=6 %21 CAL ) GLO fii T NCAL,CAL i A/G & T
NCAL, ZR A G52 L (P<0.05,%3),

4. RIRAERY BE KD 2L CAL G & i B %
Logistic [F1H 73 # . < 4 % 41 & #A 1 [A] | WBC | NEU
JE K CAL WG I &, ALB & CAL {9k N &
(P<0.05);4 ~6 Z AR HEMELE M K5 CAL 2
FMFK(P<0.05);=6 %4l A/G J& CAL By f& &
HZE(P<0.05,%4),

5. <4 B KE CAL fa s B2 iYW H & £ K
&K Logistic [l 3 43 #r. i & ROC #h £& 7 ¥, & M
WBC >18.02 x 10°/L NEU > 13. 86 x 10°/L MPV >

9. 15f1 ALB < 36. 65g/L . & i [H] > 7.5 K2
M <4 ZHKkE CAL BRI INE (P <0.05,%& 5, A
1), f B iR A8 94 A i 2 & Logistic 14,
WBC >18.02 x 10°/L( OR =2.861,95% CI:1.750 ~
4.678) MPV >9.15f1( OR =2.138,95% CI:1.294 ~
3.531) \ALB <36.65g/L( OR =2.336,95% CI:1.369 ~
3.987) B WM <4 % CAL fMh 7 fa B £ (P <
0.05,% 6, 2),
Wi

JI Ui & AE T 1967 4 i KD W] B K5 IR 3
fik' . AE KD & W, 56K 3h bk 5 R Ab B AR R
LMK (HAF A Y B R R 1 AR
AR OMEFHNEETRESILEM MK CAL A
F*H
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£3 TEAFEHBEMN CAL I NCAL LB ERELERIEER [~ +5,M(Q1,Q3) ]
20 5 I H CAL NCAL /'t P
<4 B WBC( x10°/L) 17.78(12.93,20.91) 15.55(12.77,18.55) -2.604 0.009
NEU( x10°/L) 12.49 +6.19 10.03(7.55,13.27) ~2.460 0.014
LYM( x10°/L) 3.49(2.37,5.03) 3.68(2.50,5.23) -0.621 0.534
HGB(g/L) 104.79 +10.57 106.00(99.00,113.00) -0.783 0.434
PLT( x10°/L) 384.00(305.50,497.00)  401.00(308.00,498.00) -0.089 0.929
MPV (fl) 9.47 +0.94 9.10(8.33,9.90) -2.366 0.018
TP(g/L) 61.24 +6.81 63.15(59.13,67.40) -2.572 0.010
ALB(g/L) 38.85 +4.46 40.26 £4.15 -2.841 0. 005
GLO(g/L) 22.40(20.25,24.75) 22.70(20.23,25.30) -0.682 0.495
A/G 1.73(1.54,1.93) 1.77(1.62,1.96) -1.473 0.141
4~6 54 WBC( x10°/L) 16.98 +4.10 15.11(12.37,18.86) -1.127 0.260
NEU( x10°/L) 13.45 +4.12 11.88(8.72,15.57) -0.812 0.417
LYM( x10°/L) 2.39 £0.90 2.05(1.49,2.92) -0.581 0.561
HGB(g/L) 109.77 £17.20 113.16 £8.76 -0.692 0.501
PLT( x10°/L) 421.23 £127.75 362.32 £97.55 1.873 0.065
MPV ( f1) 9.37 £1.27 9.70(9.05,10.40) -1.184 0.237
TP(g/L) 62.21 +7.51 65.40 +7.91 -1.333 0.187
ALB(g/L) 37.68 +4.74 40.85(37.75,43.80) -2.177 0.029
GLO(g/L) 23.30(21.50,25.85) 24.55(21.53,28.28) -0.273 0.785
A/G 1.55 £0.21 1.64 £0.29 -1.087 0.281
=6 44 WBC( x10°/L) 14.49 +4.92 14.62 +6.00 -0.050 0.960
NEU( x10°/L) 12.05 +5.00 11.82 +5.57 0.097 0.924
LYM( x10°/L) 1.46 £0.33 1.85£1.10 -1.512 0.141
HGB(g/L) 109.00(103.50,116.00) 108.08 +11.27 -1.017 0.309
PLT( x10°/L) 358.57 =£110.92 331.92 £133.76 0.480 0.635
MPV (1) 9.66 +2.05 9.81 +1.43 -0.223 0.825
TP(g/L) 62.86 +5.15 65.35+7.57 -0.814 0.422
ALB(g/L) 39.69 +5.55 38.96 +4.77 0.340 0.736
GLO(g/L) 23.17 +1.77 25.45(22.93,29.38) -2.104 0.035
A/G 1.73 £0.32 1.49 £0.22 2.291 0.029
x4 FEEREN CAL BMEZREZE Logistic B35
il TiH B SE Waldy® P OR(95% CI)
<4 %4 K] (K 0.137 0.055 6.179 0.013 1.147(1.030 ~1.279)
WBC( x10°/L) 0.047 0.019 6.232 0.013 1.048(1.010 ~1.087)
NEU( x10°/L) 0.062 0.022 7.821 0.005 1.064(1.019 ~1.112)
ALB(g/L) -0.078 0.028 7.789 0. 005 0.925(0.876 ~0.977)
4~6%4 EIE S NRES) [N -1.591 0.697 5.211 0.022 0.204(0.052 ~0.799)
=6 44 A/G 3.781 1.899 3.965 0.046 43.865(1.061 ~1812.833)
£S5 <45HKDEJ CAL BREZE ROC HZ& S
i H W AUC(95% CI) BURPE (%) FFFE(%) P EARE R
WBC( x10°/L) 18.02 0.588(0.520 ~0.656) 49.5 74.3 0. 009 0.238
NEU( x10°/L) 13.86 0.583(0.515 ~0.651) 40.2 78.6 0.014 0.188
MPV ( f1) 9.15 0.580(0.519 ~0.641) 67.0 51.0 0.018 0.180
ALB(g/L) 36. 65 0.600(0.534 ~0.666) 35.1 83.2 0.003 0.183
AR ] (K ) 7.50 0.568(0.501 ~0.634) 37.1 73.4 0.045 0.105
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BAEmGil 2038 A HS2% 8 - 1t = -
100 s P52 B v, e 4 L S50 A 5
. RSO TR SR KD BRI RE R A
- FoC R B, =4 % 5 B0 7 1L b % o ke e B
£ 1 <4 TS KIS T RN, A fE4~6
E WBCAUG: 0588 % KD LA 3R 45K 19 HE B CAL 2 61 A
— NEU(AUC: 0.583) %, <4 =6 % KD BILK EEIGKEHN LA S
201 Z ALBATIC, 0600) CAL J%, 55 CHANG % By B 58 25 5 3 Ak — 5, {HL %
— RHIA(AUC: 0.568)

T T T 1
40 60 80 100

157 14:(%)

: T
0 20

1 WBC.NEUMPV ALB X F <4 54
CAL HJ ROC i %

W A% KD gEATAE R A3 211 L A 98 45 4E I BE Y
CAL FI NCAL fy ¥ AF % /R IVIG i 5 & 22
SIS E X, CAL 5 NCAL I PR 45 F B A
Al M, i & AR Rl WBC  NEU,ALB 5 <4 %
CALAE X [HIE4~6 % =6 KK MER, HiL

F6 <4%4HCAL KR EERAEIS EE Logistic B A5 #7
i H B SE Waldy? P OR(95% CI)
WBC( x10°/L) >18.02 1.051 0.251 17.568 <0.001 2.861(1.750 ~4.678)
MPV (fl) >9.15 0.760 0.256 8.801 0.003 2.138(1.294 ~3.531)
ALB(g/L) <36.65 0.848 0.273 9.672 0.002 2.336(1.369 ~3.987)
P OR(95% CI)
1
5 l
ALB<36.65g/1.4 o 1 | 0.002 2.336(1.369~3.987)
H
i |
MPV>9.15(1 ' | | i 0.003 2.138(1.294~3.531)
i
1
WBC>18.02x10%/L i | I | <0.001 2.861(1.750~4.678)
:
L] L 1 L 1
0 1 2 3 4 5
OR

E 2
LRfEAR AT RS T H <4 % KD 2/ &I
CAL,

NEU A1 LYM J& WBC A9 3 2 41 )35 4, NEU i
ok R TR v PR 4 L B 1 I B AR S 48 P SN ] 4 2
SHGpE I, LYM EE S 548 KW, Chang
RSN N CAL LAY NEU 5 T NCAL, %5 B
b, RMAES S CAL A& FFLERT E] ik 25 K| bl
J5 S8 L 40 M B s 0T L KD R E N B ALY plex-
inB1 \plexinB2 ik LM, [ 7E L8 A K48 &
FEFZE A3 17 B9VEA T Semad D M H P67 40 i 10t 7%
JE B sSemad D, sSema4 D i i plexinB1 | plexinB2 12 o
PRz 40 Ml 22 3k TL - 1B IL — 6 1L — 8, 11 S %%
CALPY , AWFSE & B IVIG IRITHITE <4 % KD i,
CAL £ LKy WBC NEU Wi i 5 T NCAL, 5 HAB AR 52
S5, H WBC FHi & <4 % KD L&k E CAL

<4 54 CAL B ERHWE (@A E EE Logistic I AERTRL)

MfEk AR HIE4 ~6 ¥ =6 % CAL 5 NCAL &)L
) WBC \NEU b4, 22 55 g it 3, H R H A 15
Fik—HaFE

AWF5E & B, KD £ LI CAL F1 NCAL 9 PLT
B, EFTEGEITEEL(P>0.05), AHFINHN CAL
f PLT % NCAL B SA7HIE KD 8 PLT 3h &
254k, CAL 55 PLT i i W (i 56 S 1 18] A7 560 A1
g8 45 W 5 HABAF 52 45 20 A9 245 SR, nT A DHR 1 st
AR s, A5 EIMAE <4 % KD H1,1VIG iR I7
Al CAL B MPV B & & F NCAL, H MPV & <4 % i
Lk CAL W fa ke N %, T e T <4 2 8L CAL
) PLT % NCAL 3 fb JHFEH £ |

AWFIE & B ALB BEARE <4 % KD BILA I
CAL B f& I I £, X 5 BE 7 #F 58 M1 45", Huang
APV KD HROL i 3 Ak R R 3h bk o R 4i i, & B
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MZEEEA -1 NEARAERREFZE -2 11
P50 A R R - 4 I P R AN A R g
FE AR, S B0 B TR, B g R R R AR -
4 ML WA M RS ALB 2 M6, ok il 45
WIEVES ALB 2 A, 7E IVIG IRYT T <4 %
4 ~6 % CAL MY IMLTH ALB # NCAL &, 40 <4 % M
4~6 % CAL 0 M4 &M ¥ &, A, Mammadov
415150 A/G FEIK S KD & CAL BfEI  £ {3
AR A A/G FHE =6 % KD LA L CAL Y
R ZE , SaT ARG R, HFE <4 % 4~6 %
KEM A/G 5 CAL H X, 1 HE S AW 58 45 18 B
R153 77 G AT AR A K, F B H AT T A/G 5 KD
G IF CAL MIBFFEAI X /D | MR 47 R A 1 I i
— 5T,

M IVIG it 25 . NLR > 3.5 F1C WV EHA >
103mg/L J& WM CAL 0920 57 f& 5 %, BE1E 47 2 0
KBgE B R B ARSI AR B AR ST A
bR AR g 0 S 3E— 28 4 B & B, AE IVIG IR YT R
WBC >18.02 x 10°/L .MPV >9. 151 ALB < 36. 65g/L
WM <4 % KD A 9F CAL Mk sr fa i &

B TEAFAE— E W R BRYE . (1) A BE5E I8 T 5k
DR TY , =6 % FE A dt A0 X8/, Al ik — 20
REEAG, (2) AT R AR 2 (55 80658
55 CAL BERER K , (HARTFFTMAE 4 ~6 % NEU LYM
P AUAHSE X CAL 5 KD I PRAFAE A9 ¢ R #4773 4F 0%
BEVRAN M, KB KD MG RFFAE S CAL X R %2
I BESE W 4 AF W B 43 B A B TS A R Ak S0
KD #JL CAL iy &4,

S % ik
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