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#® M TRE F4E K ¥ I X%

m E BE oW <32 AR LN RE B9 RS IR R 5 A B & E A B (broncho - pulmonary dysplal-
sia, BPD) MG, 3% HEHL 2018 459 J ~2022 4F 2 4 JM B B} K 2% Bt Im 5 e 26 L T E ME 4 =5 TR 19 i i < 32 Rl i L =
JUAE W5 X G2, Tl Pk s 4 91 43 BT B 9 % 2 2R 5 4 J) PR R G DR kY AR 26 U5 4 81 P9 S IR I /AR 1141 ( platelet count, PLT) #E 47
G323 S G Logistic 101 VA 4387 J5 ¥, 4341 4% 20 ) i R B} 09 22 5 K i /AR 9820 55 BPD B9 26 & JF LU 8% BPD 40 &7~
JL5 4k BPD 415 7= JLAE AS [ B I st i /I Al sl 20 #4000 b B 2B R 4 RN PLT AKF, 28R Jhgh A 197 B8 7= L, 2 2B i/ 2>
9 134 B, RAER N 68.0% 5% b R TR B I /NS D RE 23 5 52.2% (70/134) 36.6% (49/134) 11.2% (15/134) , A )5 45
1 J& PLT ik S AR1E (180 x 10° /L) , SRR M5 R R, PLT K V-5 AR & i IR i 228 7o SR B8 /NG 45 1 R (necro-
tizing enterocolitis, NEC) JYCLRE  BPD 140 38 £ RE | 21 40 0 S i 0 A B R W ML AR R B0AE I R TR A G, O TR R B L /)N A ik
AES L BPD BRI EREZFARIEE (P <0.05), B Logistic %A B1H 7k (AT ks ) ik A A&, UES &L
BPD fE 2y I A8 i, #9 E Logistic M1 VARERY 45 5 W7, vbv & B2 I /N W 08 20 i & BPD & A= 1Y fa I IRl 5 (OR =2.983,95% C1:1. 027 ~
8.662,P =0.044) . £i& H 7 JLI/NRISAGE Kk A 308 PLT 7EA S5 45 1 A dme ik, o BE 3 BE il /AR sk 2D ik vT B 5 BPD & AR AR
ORI PR 52 B B o A G
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Correlation Between Thrombocytopenia and Broncho — pulmonary Dysplasia in Premature infants. HAN Liu, YE Lili, MENG Lingjian ,
et al. Department of Neonatology, The Affliated Hospital of Xuzhou Medical University, Jiangsu 221002, China

Abstract Objective To analyze the characteristics of thrombocytopenia in preterm infants with gestational age <32 weeks, and
explore its correlation with broncho — pulmonary dysplasia (BPD). Methods The preterm infants with gestational age <32 weeks admit-
ted to the Neonatal Intensive Care Unit of the Affiliated Hospital of Xuzhou Medical University from September 2018 to February 2022 were
selected as the research objects, and their clinical data were retrospectively collected and analyzed within 4 weeks after birth. The infants
were divided into different groups according to platelet count ( PLT) within 4 weeks after birth. Univariate analysis and binary Logistic re-
gression were used to analyze the differences in clinical data, and the correlation between thrombocytopenia and BPD. The thrombocytope-
nia composition ratio at different gestational ages and the PLT level within 4 weeks after birth were compared between preterm infants with
and without BPD. Results A total of 197 preterm infants were included, and 134 cases of thrombocytopenia occurred, with an incidence
of 68.0% . Mild, moderate and severe thrombocytopenia accounted for 52.2% (70/134), 36.6% (49/134) and 11.2% (15/134),
respectively , and the PLT reached the lowest value (180 x 10°/L) at the first week after birth. The results of single factor analysis showed
that PLT levels were correlated with clinical features including birth weight, premature rupture of membranes, eclampsia gravidarum, ne-
crotizing enterocolitis, sepsis, BPD, polycythemia, red blood cell infusion volume, and prolonged invasive ventilator use time. There were
significant differences in the incidence and severity of BPD in children with different degrees of thrombocytopenia (P <0.05). Logistic
stepwise regression method (forward method) was applied to screen the independent variables, and taken whether BPD occurred as the de-
pendent variable to construct a Logistic regression model, and the results showed that moderate to severe thrombocytopenia was a risk factor
for the occurrence of BPD (OR =2.983, 95% CI. 1.027 -8.662, P =0.044). Conclusion The incidence of thrombocytopenia in pre-
mature infants is high, and PLT is the lowest at the first week after birth. Thrombocytopenia may be associated with BPD, which should be
attended to in clinical practice.

Key words Thrombocytopenia; Broncho — pulmonary dysplasia; Premature infant
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o S B DR, B NS B R AR B R R AR Y
Wit BPD A B A R B R il i % H s
Ll M 48 & B A R, b T B i A8 1 2 F AT LA
R 2F Jili 6 45 ¥4 0 T8 1, 7 BPD Js B2 v A 4 B R
SZEVE WAk Ok M F S UE A | i /)
M A fili i 48 B9 2 i F R P R A = G H B A AE
JTE

B4 L /N 98 2D JE ( neonatal thrombocytopenia,
NTP) 28 A= L, JEH R 7™ L dw L B9 I 98~ S 8
Z— 58 O AEAR G % B A L i/ A 3 £ ( platelet
count, PLT) X F 150 x 109/L,PEEEI4JJH1/J\1‘)527}&//“W§E
SRR WERR A KR LR A SR A
Lt /N B E 1 2B A TR U0 sE 18, L A
J& PLT 7KV 19 3 28578 Al K B 7 L L/ M sk 20 i 2 75
5 BPD KA HH O i AN R, BRLG, AS BIF 5 SR A [l Ji
PRI 7 15 WO 2B 7 B B WA 1Y iR i < 32 JH] B
JURS L/l 3B R SC I PR R, 20 B B L I/ Al
I E 1 52 e PR IR BRI AR IS PLT K A2 4k K i
INBRIE D RE S BPD & AR A A

NEE5GE

1 BSR4 $EHE 2018 4F 9 J ~2022 4F 2 %
HEERE NICU Wif i i i <32 & 15 Lk A [l Josi 44
G3HT . HEBRARE : O ABERS H ¢ > 1 K ; @4 B i 1]
AN 28 K ;@A JG 4 FANEZ A FAR ;@R KF
Wy A R S O I (s ) i kA 5 3 Bk
ARPIBRAN ) Se KA R | LW AR G850 2 e S gt A
FRBHPEL ; @5 4 F A 1R R B B
B AT A 197 B, b B R JL 98 i, Lo L
99 i ; A% 26 ~ 32 JH ,FI I R 30.0 £ 1.5 JH ;i
HARTE R 680 ~1490g, V3K H Jy 1205 +200g; A 4
BEG P RGN 11 B (5. 6% ), K EIH TC I K &
BN . AR IR M ER R EE AR B 5
S HE (B FRE B AL S XYFY2022 - KL302 -01)

2. I PR R B i A B P ie 3. (1) — &
OBk R AR R AR5 A T A Uk
Bl PRI MLV 2R e S R RGE R L, (2) H
FEIGORE 7 2 [ B G ST IR IR = 18h  Ap-
gar Imin Ml Smin PF43, (3) I & HE . B A4 JLIBCIL5E |
=2 WIRBE M /N 45 % % (necrotizing enterocolitis ,
NEC) =2 W 4= JLIF I 5 38 25 B 1E (respiratory dis-
tress syndrome, RDS) . = Il ° /i P 1 Il ( intracranial
hemorrhage ,ICH ) VR LA R R R ( retinopathyofpre-
maturity, ROP) ZLAI i34 Z5E %5, (B EM . 4
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3. PLT {E WS4 <3 b 2 ) s ol s B LB JR 46 1
KBAJEH 1 ~4 JANK PLT i, )0 JLAE Rl — 8
N Z Y W PLT A, W BX PLT (ARG , 5 1 ~7
KN TEE R 1 R A5, DL 2

I (1WA /TR WA W o 8 = Ny | A NY R
SiE L% ()5 4 A 1K PLT A <150 x 10°/
L)/ BB x 100%

5. R 08 o 4 AR R AR G I8 4y <28 JA 4 28 ~
29 JH4H 30 ~31 JH4 32 A4,

6. AHIC KR 12 Wi s o . (1) B A L i /I B s 2
i R YR RS 4 N PLT AR {5 4> M IE# PLT 41 ( >
150 x 10° /L) Flifin /NI A RE 21, S5 3 43 ok e B i /)N
B4 (100 ~150) x 10° /L7 B ifi /s A ik 2 40
[ (50 ~100) x10°/L) ] M B B MfiL /A s 2> 4 (< 50 x
10°/L) . (2)BPD: & 2000 4E NICHD & ¥ , El BPD
B AR AT AT S AR [ W A S VR JEE (fraction of inspiration
0,,Fi0,) >21% ] =28 R F ™)L, (3)HAb# A4 L
VIR IS W 2 BRI B R L) 5 S

7. Git 0T W SPSS 19. 0 482 11 i 8
WHEATGE b, W1t Shapiro — Wilk 12 %3 5048 E AT
IEAMERE, FF 6 B0 0 TH i 5OR A 8L + bR ifE
25 (x +s) TR, ZAMITHE R LBCR RN R 7 22
YA, B — 2 B LR LSD — ¢ KRB s A A IEAS
G3 A BT 25 AN 55 0 T i BORE DL ep 67 550 (Y 43 Bk ]
BE)[M(Q1,Q3) 1 &/~ , 4l al bR H Kruskal - Wali-
is(H) K56, 39— 2 Wi 4 EL 48 R H Bonferroni 5 o 114X
BERHLLGIEC(E 3 1) [n (% ) 1 3R, THBU% R4 [A]
bR RC x* K256, SR Logistic 1= 43 #7 1l /N
WD RE AT BPD 9 AR, LA P <0.05 HEFA G

& g

1.7EJ5 4 J8 PLT 2 fb. A#E B ILA PLT HA )G
551 JE AR, S B R 25 LR TR E
B AJEH 1 K PLT #1H 195 x 10°/1,21. 8% K
JU PLT Bl /b | 2R e Bl /b s 2B 5 50 1 8 8 B IR fE
(180 x 10°/L) , 5 H A ik ] o1 b 42, 22 S 359 Ge i 2%
B (P ¥ <0.05), 1/ M E S 45.7%
(90/197) ;M J5 PLT A& L7, 256 4 Ji £ 45 &
BTHE, TFE 333 x10° /L, 11.7% (23/197 ) £ 1E
I/ NAR IS A, H 3 2R R PLT 3 DL 1
2,
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Az S 1)

1 %54 AR mm/ET K FE
&4, P<0.05

2. AN[A] PLT 41— fBeies 0 b A . A S5 4 ] P9 e A
AN E K HE R R 68.0% (1347197 ), Ho 2 i
thBE e B RE PLT 98 D4 40 5 52, 2% (70/134) |
36.6% (49/134) [ 11.2% (15/134) . % 4H 19 . A
W 7 i 2 [ AR U6 T | 28 B L AR S R B 2 B
RIERGI L W, R TXGE I FE L (P Y >
0.05) ; #5 2 0] A= A T G L il L 2 B 7 L AL,
EREGH L (P <0.05) , #F— 4% ] Bonferro-
ni TP AL, IEW PLT 41 R PLT /b4
ARE R TR EHE PLT W4, 8 P PLT
U/ 2 i L B A5/ E R PLT 4 R EE B PLT I
AR R PLT /0 A1 A B R B )R T E R

100 F e e .
- —] -J—_LT%—'PLTQE Q =g =t /[\Q E‘i‘ 3~ ) PN
90 e PLT,E%HET% PLT i 41, 22 5 A it A (P
80 HEPLTR A ¥1<0.05),1FWE 1,
70 — N . y o
< 60 BREPLTRAA 3. RIR) PLT 4188 LI BRERE H 42 4 41 RDS (=
= 0 2 301) A 5N SR I B, 28 SRR GEIE E (P >
= 28 0.05) , %M I AE NEC( =2 #]) .ROP BPD /i |4
20 I 21 40 B i v A B PP I AL K B ™ e 2 1 B b
10 B ERAGEE (P <0.05), #—% R Bon-
HK FUR 2R 3R P ferroni W HEAT PPN LA, b HEE PLT 98 /b 20 I il
AL i % K NEC (=2 1) % 7 % % F 1E 3 PLT 41|
B2 EJF4 RN E R M /NRE D RE AL ZI40 M G 2 E & AR = T OB H PLT AL A BE PLT I
£1 AEPLTH—MBEREB[n(%),x+s,M(Q1,Q3)]
EH PLT 4 1B PLT Wi /04 o EF PLT /0 4 ¥ PLT W4
A (n=63) (n=70) (n=49) (n=15) Fix¢/z r
F ok 30(47.6) 34(48.6) 30(61.2) 4(26.7) 5.931 0.115
S () 29.9+1.5 30.3+1.5 29.8+1.4 29.5+1.5 1.725 0.163
HARE (g) 1290(1130, 1370) *  1270(1112, 1410) * 1100(985,1295) 990(800,1120) 25.846 <0.001
Apgar Imin ¥4 (43) 5(4,5) 5(4,5) 4(4,5) 4(3,5) 6.031 0.110
Apgar 5min W43 (43) 6(5,6) 6(5,6) 6(5,7) 5(5,6) 1.924 0.588
7 I 2 i 34(54.0) 29(41.4) 24(49.0) 6(40.0) 2.468 0.481
JR R = 18h 34(54.0) 18(25.7)* 12(24.5)% 12(80.0) 26.152 <0.001
T 14(22.0) 35(50.0)* 29(59.2)* 13(86.7)* 28.185 <0.001
U R 6 DR A 6(9.5) 4(5.7) 1(2.0) 0(0) 2.954 0.370
2o BE G RGN 1(1.6) 6(8.6) 3(6.1) 1(6.7) 3.535 0.253

SR PLT W 8, * P <0.05; 51F % PLT /D4l e, * P <0.05; 58 #F PLT W /D4 lL# ,*P <0.05

A R PLT 8 /0 21 W I GE & AR R AR e 2 T
ffi R & FIE % PLT 4 AR B PLT W/ 41, 21 40 i
B TR PLT 41, H BPD kAR T IEHR
PLT 40, (FE B PLT /D2 BPD & A= % K fil P
&A% TR PLT W4 AR EARF IEH
PLT 4 F142 B PLT 38/ 20, A5 6 P WAL 0 A R 850 1
IEH PLT GG PLT J8 /04, H 3 B PLT Bl /b 4H

PN IR B T IE R PLT 4, 25 A4 it% 2= X
(P<0.05),H &2,

4. BPD 41 53E BPD 21 fB L — A% 00 S I R FRAE 22
M .BPD 41 5 4F BPD 40 7€ A JIG 88 | 3 A2 /K B | Apgar
Imin 1 5min ¥4 RDS H#rAE JLW IMRE | A B 56 B i/
MR /b i | 21 40 M 4 v B A R AT R I BIL R B
PDA Z5 77T LR , 22 A B2 SL(P ¥ <0.05)
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*£2 AEPLT AIGKBMELE[n(%),M(Q1,Q3)]

, IEH PLT 4 2B PLT I 4 % PLT /41 FF PLT Jsi /b4
I PR 45 HE (:=63) ?"(nﬂg EPEZ(n:j;Z) ix(nzl?) FA/z P
I i i 33(52.4) 41(58.6) 43(87.8) "* 14(93.3) ** 22.397 <0.001
NEC=2 0(0) 6(8.8) 1(2.0) 2(13.3) " 8.988 0.013
ROP 17(27.0) 20(28.6) 25(51.0) 5(33.3) 8.629 0.035
RDS=2 42(66.7) 45(64.3) 40(81.6) 13(86.7) 6.594 0.086
BPD 20(31.7) 18(25.7) 34(69.4) ** 10(66.7) ** 29.238 <0.001
21201 it 36 Z2 6(9.5) 14(20.0) 7(14.3) 7(46.7) "4 12.395 0.006
Fi5 P H 2(3.2) 0(0) 7(14.3)" 4(26.7) " 20. 642 <0.001
2140 Jfd i i (ml) 23(0,37) 0(0,45) 41(0,69) * 30(0,55) 9. 690 0.021
A AN LR EL (KD 0(0,5) 0(0,7.25) 6(0,20) ** 9(0,26) ** 19.614 <0.001
A J5 256 [ P 13(20.6) 12(17.1) 24(49.0) " * 7(46.7) 18.887 <0.001
Jigs b FR A (K ) 24(17,30) 22(18,34) 23(19,34) 38(21,47) 7.892 0.050
HIE® PLT 4 ILE, " P <0.05; 5% PLT I/ 40 H AL, ¥ P <0.05; 5 F #F PLT i/ 41 b4, % P <0. 05
*3 BPD A5 BPD A—MIBERRIGRIFRLLE [ n(% ) ,M(Q1,Q3)]
I PR 4k BPD £ BPD £ F/x*/z P
A RS (R 31(30,32) 29(28,30) 48.539 <0.001
HARE (g) 1280 (1160 ,1420) 1080(958,1295) 34.653 <0.001
PR 51(44.3) 47(57.3) 3.221 0.073
G 95(82.6) 65(79.3) 0.350 0.554
B W S0 PR s 8(7.0) 3(3.7) 0.461 0.497
BRG] 57(49.6) 34(41.5) 1.264 0.261
Jif B L 37(32.2) 28(34.1) 0.084 0.772
FEHT R 58(50.4) 35(42.7) 1.154 0.283
Apgar Imin ¥F43(43) 5(4,5) 4(3,5) 16. 645 <0.001
Apgar Smin W43 (43) 6(5.,7) 5(5,6) 10.373 <0.001
RDS 64(55.7) 76(92.7) 31.923 <0.001
B0 A L e 62(53.9) 69(84.1) 19. 640 <0.001
epEE | HEBE I/ BR 8/ 20(17.4) 44(53.7) 28.706 <0.001
21 4 Jfa i 1 i (ml) 0(0,26) 45(29,69) 64.310 <0.001
LR EL(R) 0(0,3) 9(3,22) 64.535 <0.001
TN ML R EL(R) 14(9,20) 26(15,34) 32.325 <0.001
PDA 11(9.6) 28(34.1) 18.216 <0.001

5. ML/ D S 5 BPD By AH 56 1 . BPD & i PRI IR 2 A B S T RF W HL R B, B SRR I/ Al
RZWNRI Gl PR R ik il 2 A5t WER BPD RAEM AR KR, R E R I/ AR
= X BPD (IS N &K | UL Logistic 32 5 8] )4 J7 ¥ i WD L&A BPD [ RURS J& IEH R FE PLT 41 /8
e A AR B, LUE S &4 BPD VE R H A & M3 Logistic JLHY 2.983 1% (95% CI:1.027 ~8.662, P =0.044),
AR 253 B R Apgar 1min ¥F43 4 BPD & 1) IR 4,

x4 BFI)LAE BPD 5REZMEEZE Logistic B35 1

S ) Wald OR(95% CI) P
Apgar 1min ¥4 -0.569 6.868 0.566(0.370 ~0.866) 0. 009
EEREIER PN 0.302 35.914 1.353(1.226 ~1.494) <0.001
To A W ML K EL 0.181 33.799 1.198(1.128 ~1.274) <0.001
efEE T B I/ BR O 1.093 4.039 2.983(1.027 ~8.662) 0.044

6. ARG A JC BPD LA /MR IE B TR BPD UL EAUE A K A2 R 28 ~29 JH L
KAWL AR R % BPD LM /MUs e R R LR TR, 2R A G (P <0.05) HEILA 3,
- 186 -



BB

BT 20234E90 H FHEs2 % Fo W
S 80
= == BPD41
e {kBPDAL
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2
£ ot
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i
.‘E 0 1 1 1 1
Bk <28J# 28~29/4 30~31)4 3204
fif i
B3 ARERE BPD 2)L53BPD BILFE EE
I /I AR 4D 95 b 1 BE B

5 BPD 4%, * P <0.05

7./JC BPD /LS5 4 AN PLT Hah &2k . E
JE AT 3 JEJC BPD 41 PLT {6 T BPD 41, H 55 1
Pl PLT KF b, ZRARIT¥E X (P <
0.05) , 4 J5 45 4 J&4E BPD 4 PLT {H 1k T BPD 4, {H
P4 A, 2R BRI E X (P >0.05), M4
PLT HIEA G | A mARE, M5 EI A S
a4 R ATRE, LA 4,

00 o 4kpppa4l

| = BPD41

B
=)
S

300

200

/MR 4R x 10°7L)

S
S
T

0 1 1 1 1 1
IR HUR W 3 Ha
Az Ji B i)

B4 BHEBPDAEBILER4 AR PLT EHZhETH

5] i

I/ INAR UK /0 RE B A L UL S Lk A R
o EAMRIE NTP KAR ST A ALK 1% ~
5% ,AEFT A JLEAE W4 B v i /N A 1 kA
RAIK 12% ~35% , RAEFRSHG KEERK, K
ZRONTP R P, R 2% ~25% MEE"
H i A TC R A R gt . A BIESE B O3
T 197 GG # <32 JEE = LA G PRk, S [ R B 1l
ANBRIE /D L BPD & AR R R R AT AR 25 R, R
JE TR B I /N R i BPD KA R ERR R &

REAEAF S B 7n , I fE O NEC R R BN
REIRG AW S AR LS 80/ R A E 1)

EBFEE I OARHEIE K B, AN [F] i N B/ iE 21
AR R IR 22 BE TR L I E  NEC (=2
1) \ROP BPD 5 PN 3 IfiL | £1 240 Jifd iy v 12t A €1 I 10
PMLRE 7= 5 S B 4L )l 22 R G it % &
SRR IX B R W] BE S PLT /K S AH 56, 1 A [ i
ANBR I A E 20 2 B T R OB DR L S R A
£ ORDS(=2 M) WmshE IR A L, 22 R RSt
FES, AUEGEAE R R © & O AR L
I /N T Bk 2 B 32 2 R AR AR F 5 o 2 R R R
77 LR R R G R D A R T IR R
BEAC B A IEPE BE ML X BB 5T P LAESE

SR o N Ui <15 it = S AR N TR
IBIT SR A LA BB R | I IS4 SR 1 A T 4 o
LRI ca TR N o iy WS Y BN [ N R
L B 5 LB, BPD & A St fE AN Wi =, w5
R R ECR A 8 5 A 5 0 AR 2
PRz 2450, R P R T S 54, i A O A
PR 745, /N B T 250 2 5 i A 1 i A g R4S
51 /NG R 6 A6 AR I /N AR R PN S R
() T, L5 B B AR A A R R B 0 R AR
MR R, 2 5 2 WM& (18 &, A2 2 il 1 4 Y
A R, BPD R 5 /N B R 56 AR Rk
7 30 T AL A /N AR O BPD AR T A e AL
il 1 R AG B A s, ARRFSE SR, PR R /)
B s /i & BPD & A= B fa I B 32, 400 v g 5 1/
M - H5 a2 T S5CHC A8 S S ot A A FH R AT S i i
WAL RN I8 & B A O [6) I, A BF 58 v v B o
PLT ol /b 2H MM A & A= 3808 T 1% PLT 44, P B2 PLT
Ik /0 20 LI AE R AR s T OE R PLT MER BE PLT I
A T BE D R Sk AL AR JER G T BRI 22 Bl AR 1 A0 i TR
T P05 HE A0 i S HE AR TR ARG S Y R P
S Q1N T W O A 3 R B NP R A A A |
i 6 £ 0 B I A5 K T, 3X AT A R i N AR 2 E 5
BPD M &M E BHLH 2 — ",

Chen 25" R 45 1 78 BPD 4145 1 K 1M/l
TS THE BPD 41, #7512 o 2L BPD &
A AU 5l BPD S8 LIS i, A BiF 5% & 8L, BPD 4145 1
R/ T9E BPD 41 2% B 43t X,
FIEBE 5 A B R R TR B gl A A A O T
BPD LR 45 1 J8 PLT %4k BPD 41 W F 4K, 16
AR T IR KEEA G | [l B A 5T T DAt — 25K

/N8 i C BIEEEE RAEZ 1K 2 (C - type
lectin like receptor2 , CLEC - 2) 52 W ifi i) & & , /N B
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9 CLEC -2 MBR 5, /N BUAY fili A 75 | i 4 I 4
WRELE 4316 %, CLEC - 2 8= (/N B4 7= Ak o
A LR A R AR S R B A O
Taik it — 20 Wik it BE 7 45 R i/ %S BPD
S5 R 156 25 0 T4 A R R 1L — 25 30647 R0 I
WFFE P AL T35 Y S B
g5 LTk B L /N B A e AR AR L A
HZE SRS 1R PLT KF SR A 8 532 i/ AR sk 2>
JES5 BPD & AEAHE, BPD 4454 1 J& PLT /K3FH
RACTHE BPD 4, 22 5 A G it 5 50, i IR b i LA
ST, I i AR R A A LU R PLT K P
> BPD %4,
& % 3Tk
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