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A AEBVEOBYEE (U585 2 WU OB VEPAZEVEBI IR E CTH B, BIIRREALAE & 2 0, PURCARAE O R B R T
R AR P ZEME O M A E S 2 A U, RIMEIR & U CRIRMERAT - Rl Lt - Pirofy; - $iz
jlaRa . LIFUIERAERIRIC S AR Je CGEEVERIRE) Z2AET 5. BOREISERE LW ENE O
GBI Tw 205, BERIZRZAWTH S, B L OBE <, MESHEIRIEFH EEZ LN TV,

R DBEIRR

SZH) B O 0] % B D 7B O Y, BRI OR - PR, AT - B BRI AT . WL L LT, b
e - BBt OIS, TuR ¥ 7T Yy Bl #BAFER E M ThN S, BREEFE I U ClAT M 235 &
SN, RIEMBEEHURM 2 & 2179 2L b 5. Fii L KM LS8 - BRI X 2 M AL IIE R T,
PZEVEBYIRIEILAE (arteriosclerosis obliterans: ASO) (Z# UC LDL-A dE SN2 (Wi#H & b RBRARIGK) .

77 L ADRA

W B2 S OB ME EEBIRE RIS 5 LDL-A OFMEIZRED SN TW5HS, UEBOA LI - METL
oA X v, R & LT, MOR B R0 A N B Bk e o s, IS PRIRAE, HMEREEE N -8R A b
B A VAR % L OB REEVE, hepatocyte growth factor (HGF) % vascular endothelial growth factor
(VEGF) 7 LB ER T oL, MR EoRm, A L AWH 2 SR I Tn 5.

BITEDRAL > K

ASO IZx9 % LDL-AIC# L 5. YRV —3—LAL5 W72 LDL-A 247988, 7 T4 T v v W EWRER
(angiotensin converting enzyme : ACE) FHEHORMICL Y MERT - 3 v 7 2RI WHEMk»x H 5. LDL-A
&N 74T 7 b e RERE SN 72O MM SIERT S, £72, DFPPTIT) 2L ddH 5.

HITEIR - T OHXRT
ASO 12135 LDL-AIC# L5, #H1~2HDXR—ZAT10 % BALIZEKT 5. FWHLIMTERTAER SN L8
AR BRI 5 5A 113 IET 5.
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HAT 7 = L ¥ A8 40(2) @161, 2021

BIRss B aE
BV T4 7F X
77Tl ADEE LDL-A, PE, CF
77U ZAOEHB BV T 4T F Y RNHED RIS - KR OUE
WL NIV 2C
AT — I
RCT CT CS CR
3 y ﬂ__
KAV ERES 0 0 0 A
EENS

BrEENTEH 2 b & LTEL AWML MM ERE 2 2955 OT, BFE/NIRO IR T 50K &
ZZ2oN5Hb0. BHEMDAREERZNE) 2 2%, HiRtETH 2.

RO BHEIRI
BOEMLE O IVEHIGEIBR R, A0V ¥ & - ) R, 2 MR ORISR OB O R, F A BREES b v A3
5R g I RERMLZ LAY DI D D%, BUE E CHEY L 724 = kI3 2,

77 1LY ZDIRA
ANYTAITFTVRAINT LT 72 LY AEBICHET LML, BAET TICOBOIENRERHLDATHA.
LDL-A A%h% & sz 2 15, PE A% 1%, CEAEMEI16ITH 5.

BITEDEESRRE

ARV —=NEH W72 LDL-A 2470 a2, 79 VF 2 o0 mE IR L7 7 2 L Y ABEHEP I
T Yav 2 zRB3AUEERHL20, TyrIF5ry yEHEEE (angiotensin converting enzyme : ACE)
HEH IS THAH, T2, CFIE, 7 HEER, AFIClL2ATI8NITENARTH o728 THMEDND 5.

REiTE - T REEAA E
BUARCIZIRBEIIE . LDL-A I, VY — N LAIS 2Tl 1~2 [T 1 7 — L4at 10~12 1, 113
720 O AL 50~60 mL/kg AT |
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169-73

3) Cai MM, Smith ER, Brumby C, et al:Fetuin-A-containing calciprotein particle levels can be reduced by
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Nephrology 2013 ;18(11) : 724-7
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BIRss B aE
HRREY OB EE
77z ADFEE @ : IAPP, @ : DFPP, ® : PE
771 L ZAOEB LGOS B Yk o se 4k s
WL ANV D:1B, @:1C, ®:2B
hFr3dl— @: 1, @:10, @: 1
— RCT CT cS CR
XRRAYHR S D:4, @:0, ®:0|D:11, @:0, ®:0|D:17, @:2, ®:2| D:0, @:2, ®:2
REHS

R OAZZ R TEHROLHEETH S, BzRTFZ2EREL, VA NVAEPE2IEE L TALLIHCRER
AR EHEEINS., 9HULEOREFTHS2rOHCIIE (3432, Bl ZHEEK, M25%%14K, Na-K-ATPase,
FaR=ZV I E) ST AHOHMR (IgG) Mt Ehs.

R DEERR

FRAI (b VNTH 2F), 7Ty T4 T vy YEEREH (angiotensin converting enzyme : ACE) FHES (b L
W7y IF T vy v I 2K EPEE (angiotensin II receptor blocker : ARB)), BEWi#, L7V FA 50 v
DT, TXFYA, GiEEEEE: (BEEGEOEEA, 7—7 7)), SiABIRE (73450 %) MM
ENhn. FEFEYHEHFEE LT, EZERAEFR 0EHINIKT$ 5 CRT-D flAffi =2, #EhfEsEk L L T ventricular
assist device (VAD) 3% 575, DBBHARAIGEL 2 5.

77 1LY XADORA

Wk 2 fimk O BVE B AL B HRBRASET T 5. HOHUE IgG 2%, ML 1o B O3B & Fey 2%k
Ta & ACFIBHCEST 22 810k ), BUEIERSRE SRS, o OISO E k] osdkiss
R S D, B0 (A ECHEOBYES) Rk - A E b I2H63ThH o, HEEIR (NYHA 5
B, RAEREEIGE, BB O, BENEOMTIENWE, 17—V HICIE0nE BNP T3 5.
AT 3 A A %ISR L, BT REEED B ST W, BHEEIL IAPP MR T, A
5 DFPP % PE (hNEHI) o#HEd H 5.

BITEDRA > b

L ECHUE GRS DOIEIEDLOR B CPUR D 238tk O fEBN B 2 fE S 5. ACE FEHEIVLA
ERBICE S TRHETH LD, A LY —=NTR AT 2ZMH L RENERDEZIT) LIRS, HHEIC
ACE BHEH2 S ARBANDOY ) B2 BLEETH 5. A TIRHEER, AR B BERF TH 5 75°, REKRKRR
WTH 5.

BITEZ - L T7TDOHRT

WHEOT 7z LY AP L, £ V= NTRIZX 5 IAPP O4, 1 RIOMAMLEE 15L &L, 17—
V7= 3~5HAEFERT 5. M3 HHIT LI, LHBECHAPHEET L2 ETHZ —VE#EYRLTERT 5.
TR G 2 T 2 2 E DR TH 5.
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1) Moriguchi T, Koizumi K, Matsuda K, et al : Plasma exchange for the patients with dilated cardiomyopathy in
children is safe and effective in improving both cardiac function and daily activities. ] Artif Organs 2017 ; 20 :
236-43

2) Yoshikawa T, Baba A, Akaishi M, et al : Immunoadsorption therapy for dilated cardiomyopathy using trypto-
phan column-A prospective, multicenter, randomized, within-patient and parallel-group comparative study to
evaluate efficacy and safety. ] Clin Apher 2016 ;31 :141-50
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BIRas & B Al
KiEMEIL AFO—JVIMEAT OEASE
TI71ILIADFE LDL-A, DFPP, PE
771 L ZAOEB LDL I L A5 T — LDk
WL ANV 1C
AFdY) — I
. RCT CT cS CR
XERRVER S | A 6 3
EEEE

FIKIEEE ) R ¥ 232 (low-density lipoprotein : LDL) 21K & O proprotein convertase subtilisin/kexin
type 9 (PCSK9) %L, ZOMEBEMTARICLIVAELZEETHY, FEIF 2~300 A2 1 A& S BEEEAH
PR TIIROBENS ., AR LIE7 F U ARE, KEealE, FEmakmzfisie L, 56 COdgBk
WHRZIIUD & T L2EIRMALEREZIIE L, BMETH0 LD 30%, T 60 bl o 20% (O ZE % A
g B LmE SN TS,

R DEERR

AEF vRFLE LISEYRED IO TCw A%, HEELDLIGEL 2WEAIZT¥F I 7% PCSK9 Pk )
BMENDG., TNTEATHTHS, H2VIEINEOEANOBRFESZVGEEL Y v 70 73— Vo,
LDL-A BAD % N5, FEICPCSKOPUAREAIZE D 77 = L ¥ RBEEBIREBIASHE 2 T 223, BEBUER o K
THRIEIAHTH 5.

77 LT ADIRK

BRMEAEDOFHINTHAS LDL AL AT 0= V&I T &8, E512) K% 37 (a) (lipoprotein(a) : Lp
(a)), PCSKOR 7 4 7Y /7 v Obrdie E4 D b BRI LERIEEHN 2 o, EBE7 72 LY AEAILK
D IREBIIRIEZ OB, EATOMH], EALOEENRE BFERE DT 2 ERD LN TV 5.

BITEDRAL > K

ERED LR B2 H T HREMITEWEREDOATLDL 2L A7 0 — W EPEHTE L WAIEAT S, £
7o C LDL BES W R 2 e 2D, 772 L ¥ A SN728E12 B8 W OE B IR BB E o ] ek 25
HENRTEY, FEOEBDREERZAEL, §TET7 7L Y APREASIR TV EYE, EWHEEDOATLDL 2
VAT U= VEAE BT REE oo 72565 T3 LDL-A Ot Z /i3 4. VARV —N—=Y AT L5557
YIOF T vy yEMEE S (angiotensin converting enzyme : ACE) FHEHRZRH L TV ELEIE7T I 71 F= 0
WCEAMEM TR ENTRIY ) H720, LTHIELTHHHBT 5.

MATEE - BT DHPT
FHLDL AV AT H—= VR T70 KL 25 £ 512, 2~4 12 1 EOHIE THifrd 5.

RB&EH * 4
MBSO R Y B ARSI L AT 0 — VIOV T, KOWTIAICEST 2205 b, HElEs
P, B ERL A IS X 0 R B RIS & 2 BT 1, MEFRRER: & L C o Y 3tk o E Hil]
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BZHE 1M ZREE LTHRET 5.
7 ZefEREE E RO ME LDL 2 L A5 0 — WUlA% 370 mg/dL 2 2 5 R EHAROE
4 FEYEEEITo CTHME LDL 2 L A7 9 — U2 170 mg/dL DLFIZ TS5 wnA T oS0 &
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1999 ;144(2) :409-17
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82(12) : 1489-95
Gordon BR, Kelsey SF, Dau PC, et al:Long-term effects of low-density lipoprotein apheresis using an
automated dextran sulfate cellulose adsorption system. Liposorber Study Group. Am J Cardiol 1998 ;81(4 ) :
407-11
Makino H, Tamnaha T, Harada-Shiba M : LDL adsorption. Hemoperfusion book, Chapter 15, p. 2364, 2016
Matsuzaki M, Hiramori K, Imaizumi T, et al : Intravascular ultrasound evaluation of coronary plaque regres-
sion by low density lipoprotein-apheresis in familial hypercholesterolemia : the Low Density Lipoprotein-
Apheresis Coronary Morphology and Reserve Trial (LACMART). ] Am Coll Cardiol 2002;40( 2) : 220-7
Richter WO, Donner MG, Hoéfling B, Schwandt P : Long-term effect of low-density lipoprotein apheresis on
plasma lipoproteins and coronary heart disease in native vessels and coronary bypass in severe heterozygous
familial hypercholesterolemia. Metabolism 1998 ; 47(7 ) : 863-8
Yamamoto A, Harada-Shiba M, Kawaguchi A, Tsushima M : Apheresis technology for prevention and
regression of atherosclerosis. Ther Apher 2001 ; 4:221-5
B, NI, [EIEAM, B2 LDL 7 7L —3 A (LDL-A) 25l L -KiEMmalL x50
—ViiE (FH) BEOPH%ICE S 215, The Lipid 2007; 18( 1) : 86-90
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77z ADFEE LDL-A (%24 : PE)
77z AOEB LDL B
WL ANV 1B
AFdY) — I

T BRHgR L RCT CT (ON) CR

REBE

HEMIAKILEY R ¥ 287 (low-density lipoprotein : LDL) ZBEMBEENTEIZH L WIHITE A ELRDIRT
Wa 720, ATR XD SEEO LDL MAE2 F, MGHE IR OMERBICI ) EAFILT L. HyIZIiE
LDL Z BB TFERE 2 O/ 3 555 apolipoprotein B (APOB) j#{z¥, proprotein convertase subtilisin/
kexin type 9 (PCSK9) #I&ZT & OMAEE THIEMLERD 205 2G5 IR EHGHROBRELZEL ) 5.

R DBEIRR

—fIZ % LDL ME T S s 2 4 5 2, PCSK9 BHESEIE LDL SRR I AKAE 3 2 10 Th B 720, K
PRHBTIESD LLBWEARATDTHY, TE¥FI7, LY VHHORMBEIRENTH 2720, KEHETIE
LDL-A 2NEHOHLTH 5. EEARBICHENE 250 I 7 ¥ RPKE IR, BiROHEA L 0 &y LDL TR
REPBE LN, HMTIEIATSTHY LDL-A IZHHT 5.

77 1LY ZDIRH

BIRTLDENIE TH 5 LDL 2 WaEkkd 52 LT, A Pha w5, LDL-A I LDL &AMk
FLRWIEBRTETH A 720, REBTHIMAELIEE IS U CTLDL 2T 385 2 L5 fETH 5. T 72 LDL-
AFBKILEY Ry 732 (very low-density lipoprotein: VLDL), U K& % > 3% (a) (lipoprotein (a) : Lp(a))
7 & LDL DA O BRAELERLE ) RS o387 ROV PCSK9 ZFrZ: L, ¥AED TR T 5. AR BT E
BTTFEARARTHLH7:0, RUILSHERREHLEEINTELT 72V Y ADT V7 A EEALRBNIL 222,
LDL-A (25 @ mdr, BEdkid, CT Mtz & CEIIRMALECEIEH 23S S, DI A N> b &2 5
LEENRINT VS,

BITEDERA > b

PR OIME R B2 AT HEM TIRRMATHRBICREST S, Ty IV4+7 vy 2B (angiotensin converting
enzyme: ACE) BHEHRIIZESTH Y, B HTIET 5. W s 7 2 HEE L V&) RTCIldimEsgiiic &
BIGHEERT 5.

RBITEL - T 0HPT
B & LCLDL-A & Aub & 3 2 MR O BB Th 5. RRSHTIRT 72 LY A 1 1 F THE
HETh 5.

RERE A * #i
BHHAEOR R L 2 RPN T L AT 0= VIEICOWTE, KOVTRPIHENTIHDH b, Kl
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v, ARLOER L CIAERR I & ) EREIRBEAL DS 5 2 %56 Th 1, MR L L To Y300 F R
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BE1mEZREE L TRET A.
ZefE I E FAREE O IME LDL I L A 5 0 — U {li78 370 mg/dL 2 ¥ %2 5 R EHAEKROH
YL Z T CHIMHE LDL 2 L A 70—V EAH 170 mg/dL AP FA S ZwnAT a5k
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Thompson GR, Blom D], Marais AD, et al : Survival in homozygous familial hypercholesterolaemia is deter-
mined by the on-treatment level of serum cholesterol. Eur Heart J 2018 ;39(14) : 1162-8
Stein EA, Dann EJ, Wiegman A, et al : Efficacy of rosuvastatin in children with homozygous familial hypercho-
lesterolemia and association with underlying genetic mutations. ] Am Coll Cardiol 2017;70(9) :1162-70
Blaha V, Blaha M, Lanska M, et al:Lipoprotein apheresis in the treatment of dyslipidaemia-the Czech
Republic experience. Physiol Res 2017 ; 66 (Supp 1) : S91-100
Bruckert E, Kalmykova O, Bittar R, et al:Long-term outcome in 53 patients with homozygous familial
hypercholesterolaemia in a single centre in France. Atherosclerosis 2017 ; 257 : 130-7
Harada-Shiba M, Ikewaki K, Nohara A, et al: Efficacy and safety of lomitapide in Japanese patients with
homozygous familial hypercholesterolemia. ] Atheroscler Thromb 2017 ;24 (4 ) : 402-11
Wang A, Richhariya A, Gandra SR, et al : Systematic review of low-density lipoprotein cholesterol apheresis
for the treatment of familial hypercholesterolemia. ] Am Heart Assoc 2016;5( 7 ) : pii: e003294
Coker M, Ucar SK, Simsek DG, et al : Low density lipoprotein apheresis in pediatric patients with homozygous
familial hypercholesterolemia. Ther Apher Dial 2009;13(2) : 121-8
Hudgins LC, Kleinman B, Scheuer A, et al : Long-term safety and efficacy of low-density lipoprotein apheresis
in childhood for homozygous familial hypercholesterolemia. Am J Cardiol 2008 ;102(9 ) : 1199-204
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EEdien

= Lp (a) IM#E

77z ADFEE LDL-A, DFPP, PE
771 L ZAOEB Lp(a) Dk
HEIZL NIV 1C
HFr3dl) — I

CHRE R RCT CT (ON) CR

REBE

YRTa74 v(a) (Lpa) &, VRZ Y70 1HTHY, ¥ 7T RIRTOT A B ETRY
RT7OFA 2 (Q)BSSHALZLDOTH A, & Lp(a)fifiEld, MEH I Lp(a) BE T AIRETH Y, #ilx
BN Z DRED D SNT VD, BEICTIAI ) =7 Y OEPPIRBENTEBY, EH#ED L VITERE - A
RN L CHRMLDOFSE, HERBIELEHboTWA I EDRHE SN TWS. £/, & Lp(a) MAEAS. L 728
IREEALDY A7 THDHZ LI, ZLOEFT—FICIDRENTVEG, LALAEDS, Lp(a) & RIIKT S
BLEANL, GDL AL,

RN DBEIRR

Lp(a) ZEIREILDOY 27 ThH Y, BIRBMALEOCMEREZA L, FFICEMEZR IO L THEBEEZITI NE
THHN, BAEDE Z A LDL-A UAMNIER Z X R W, fi Ll 1172 proprotein convertase subtilisin/kex-
in type 9 (PCSK9) BHEAIZ, Lp(a) ZKTF S 21EH % &2%%, LDL-A OR)RICIEE  LiE v, LA LA
5, @ Llp(a)lifiEld, BAEDEZS, HARICBWTIE LDL-A OFIGICId %R > T,

77 1L ZDIRH

Lp(a)id, SIRMELOSE, ERBICKESEb L0, BET 52 L CHRBILETOFHATELLEZDS
NTE EB, LpQ@BNIIC7TRY)RTTA Y BEAETLHIE, TOKEXEHDVLDL & LDL O TH
5Z &5, LDL-AR DFPPICX o THBEEINS, ThT T2 Lp(a) MAEZ 65 & L7z LDL-A G OR)#
xR ERRBAT T DI, DA XY MRS TE L Ty O Tw 5.

BITEDRAL > K

VR —=N—=Y AT L% HVDEEE, TrIF 5y Y v ERES (angiotensin converting enzyme : ACE) [
EH L OIS TH S, ACEMERLZRHA L T80T 7T 74 3= VMEXNEMEE 20, MEET,
YavrhERG|SEITD, FEPLETH L.

RBITEL - T DHPT
2 IS 1 ~3 IS 1 I

fREREH * E
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Seidel D:The HELP-system in the treatment of severe hypercholesterolaemia:acute and long-term
experience. Adv Exp Me Biol 1991 ; 285 : 155-9
Pokrovsky SN, Sussekov AV, Afanasieva O], et al : Extracorporeal immunoadsorption for the specific removal
of lipoprotein (a) (Lp (a) apheresis) : preliminary clinical data. Chem Phys Lipids 1994 ;: 67-68 : 323-30
Yamaguchi H, Lee Y], Daida H, et al:Effectiveness of LDL-apheresis in preventing restenosis after
percutaneous transluminal coronary angioplasty (PTCA) : LDL-apheresis angioplasty restenosis trial (L-
ART). Chem Phys Lipids 1994 ; 67-68 : 399-403
Daida H, Lee Y], Yokoi H, et al: Prevention of restenosis after percutaneous transluminal coronary angio-
plasty by reducing lipoprotein (a) levels with low-density lipoprotein apheresis. Low-Density Lipoprotein
Apheresis Angioplasty Restenosis Trial (L-ART) Group. Am J Cardiol 1994 ; 73 : 1037-40
Ullrich H, Lackner K, Schmitz G : Lipoprotein (a)-apheresis in the secondary prevention of coronary heart
disease. Transfus Sci 1996 ;17 : 511-7
Jaeger BR, Richter Y, Nagel D, et al, Group of Clinical I: Longitudinal cohort study on the effectiveness of lipid
apheresis treatment to reduce high lipoprotein (a) levels and prevent major adverse coronary events. Nat
Clin Pract Cardiovasc Med 2009 ; 6 : 229-39
Leebmann ], Roeseler E, Julius U, et al, ProLiFe Study G : Lipoprotein apheresis in patients with maximally
tolerated lipid-lowering therapy, lipoprotein (a)-hyperlipoproteinemia, and progressive cardiovascular dis-
ease : prospective observational multicenter study. Circulation 2013 ; 128 : 2567-76
Rosada A, Kassner U, Vogt A, et al : Does regular lipid apheresis in patients with isolated elevated lipoprotein
(a) levels reduce the incidence of cardiovascular events? Artif Organs 2014 ; 38 : 135-41
Khan TZ, Pottle A, Pennell DJ, Barbir MS : The expanding role of lipoprotein apheresis in the treatment of
raised lipoprotein (a) in ischaemic heart disease and refractory angina. Global Cardiology Science & Practice
2014 :2014 : 3-12
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EEdien

EAZEM B RS L AE

7L ADEE LDL-A

71U XAOBRBY | ks GIMEBRWE) 12X 5 LU - G - BB AT O o R il B i i et
WL NIV 1C

HFr3dl) — 11

T BRHgR L RCT CT (ON) CR

REBLE

KEIIRA> S 53§ B FERBIIROIEMEDBIIRFEALIESR%E & 2 W IZPAZEISRINT 2, 5 K OB H O REIMREZ V)
Z CIEMIRBIIRICE S 5. BECImIE, MEMERATER, HETIEFIROBEYE - A 2 ) TR H3 L%
ERBYabH A, RN wEE, B, BERMN, IR, IREREE, BAETH L.

R DEEIRNR

ARG, AR - GEE) e SATEE S, IR - IREREE - SIEEO 3 Y b u—)v, fulil/ MR K
YA PRARSRC X 2 3R D30y, TIE DA IIZ M NIERERL M /S N AWML TEL 7 b, PRFBOE % i
72384 LDL-A b frbh b,

77Tl ADIRK

LDL-A &, 7 =AY ) — AR TTROERE - 725 & % LIEROYGE, BIBATOUE, BEHIIR»D Y,
AREATREN TV B, FERRTIE, MR A N bR O g, MASIRRIEM, BMmEREAS K138 B
A4 H A AR O RN, hepatocyte growth factor (HGF) % vascular endothelial growth factor
(VEGF) 7 &R 7oA, MEistEomm, LA L AHHZ EL 02 bh725.

BITEDRA > b

M HER% D LDL W& A 7 223 TF AT UHilkae ) 7Y FELCTEA L) KV —"—LAIS T
LDL-A %419 . T v I% 757 v YEWEEE (angiotensin converting enzyme : ACE) FIEHKIZ TS VF = v oft
Worfd e #Iml L, LDL-A JfTHICiERKT - 2 a v 7 2 R3S D 572082 TH A, LDL-AIWCLD 74
TV rbHAREREEINS 2O, BIMERIICSFEET 5. DFPP TITH) 2L b dH 5.

HBITEH - T OHPT

PZEVEB)IRIALAE C D LDL-A OFE Rk, —#iZo X 3 HEICER->T10 B ZREE U CRER2SET S 5.
MFERTHWRETH 5. H 1~2 HDOR—=ATI7 9. FWPRIMEME T 23R SN L546%, WIMER BT 55
WZidHikd 5.

REEE A * H

MEREON R & 7 5 HEMBIRELIEICO VT, ROWTIIC O LT HEHICRY, Lags:o 92 m 5
X, —HEICOX3HAMICE-TI0OMZREE LTHET .

7 T7F T A U EIENEOEREET HE

4 EYpEPEcmhRI L A 70— Ul 220 mg/dL £721% LDL 2 L A5 9 — )V 140 mg/dL BLFIZFA55 %4
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IV AT O — VIIEDH

v EEEIIR LT 0 PAZE 72 I)AHE 2 PR 2 A9 A AR AN EE T, o fEk o3 Tk
RMRERON R VE
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