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Correlation of Remnant Cholesterol with Vulnerable Plaque Chatracteristics of Non—culprit Coronary Lesions
at high risk of developing MACE

YANG Hong, LIU Sen, LIU Cheng, SHAO Qiqi, YAO Yuanhao, FU Zhenyan

Heart Center, the first Affiliated Hospital of Xin jiang Medical University, Urumqi, Xin jiang Uygur
Autonomous Region 830054, China

*Corresponding author:FU Zhenyan , Chief physician ; E-mail: fuzhenyan316@126. com

[Abstract] Background Residual cholesterol is increasingly considered an important risk factor of
atherosclerotic cardiovascular disease, however, there are few studies on the correlation between RC and
vulnerable plaque of non—culprit coronary lesions and its prognosis. Objective To investigate the correlation
between remnant cholesterol with vulnerable plaque characteristics of non—culprit coronary lesions and its
prognosis. Methods It was a case—control study, Four hundred and forth-eight CHD patients admitted to the first
affiliated hospital of Xin jiang Medical University who underwent PCI and OCT from January 2015 to January 2022
were selected as the study subjects. The characteristics of non—culprit coronary lesions were analyzed by OCT.
The plaque features of NCCLs were identified by OCT, and 105 cases of thin fibrous cap atherosclerotic plaque
(TCFA) were detected. The patients were followed up and divided into two groups according to the occurrence of
MACE: TCFA group with MACE (22 cases) and TCFA group without MACE (83 cases). Spearman rank correlation was
used to analyze the correlation between RC and TCFA characteristics of MACE; The receiver operating
characteristic (ROC) curve was plotted to assess the predictive value of RC on non—culprit coronary lesions
TCFA; Multivariate Logistic regression was used to analyze the influencing factors of non—culprit coronary
lesions TCFA in CHD patients. Results The proportion of patients with diabetes history and RC level in the TCFA
with MACE group were higher than those in the TCFA without MACE group (P<0.05) . Spearman rank correlation
analysis showed that Residual cholesterol was positively correlated with fibrous cap thickness, lipid
arc, minimal lumen area , and macrophage infiltration (rs=-0.665. 0.806. -0.771. 0.481, P<0.05) . The area
under the ROC curve (AUC) of RC to predict non-culprit coronary lesions of TCFA was 0.695 (
95%CI (0.571, 0.819) , P=0.005) , with an optimal cut—off value of 0.606 mmol/L, specificity and sensitivity of
51.8% and 81.8%. The results of multivariate Logistic regression analysis showed that high RC level (
OR=5.879, 95%CI (1.436, 24.073) , P=0.014) was a risk factor for TCFA with MACE . Conclusion Elevated RC level
may be a risk factor for TCFA with MACE, which has a certain predictive value for plaque vulnerability in non-—
culprit coronary lesions of TCFA.
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cholesterol, RC) S5EhBKHEAERTAL MO I B AN 4 RIZE T N Bl A O, KO F B /RBEN AL IF 72 m (9], RCS OB B
gt R e SR RIS R . I AR AR [10], MANEARTLLIEIT SRR E A, o] DASGE OB, Z2F 028
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culprit coronary lesions, NCCLs) {1 G HBtsksli. HET, HS GBI AEAREZ, KA ST W ZEHH (optical
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1.1 FRFERTSR: A S Joim Gt BRAF 9T, I HL 201542 F —20224F2 F -3 S 122 R K 2 45— B Ja8 I2 o o0 JE v O 5 11 488451 5
O A, AT R BN GE 52 L OCTR 5 o @I OCT IR MINCCLs B HRAFAE, KL HITCFA 1055, FHxf & stirhaih, WA LK
ZEMACESETCFASY P4, RAEMACERITCFAZ (2246]) , RALRZEMACE(ITCFAZL (83M) . Nikkruh: (1) 585 0o (2 Wrbn e
, HA TR N (percutaneous coronary intervention, PCI) JAJ7idmil: (2) AZ AL il R A0k il is 5 # A &

. BIRATPCIROCTR 2 (3) FEREISE LI L. HEEHE: (1) FER=80%: (2) [ [IHFHEME O Oy B 5 7 2

(3) A EE I BERTE D) EAN M) B A€, MR R G s i s (B) ARIBE MR EERKEN &

(6) PRI HARZ IR A BE AR FH 9T I /N Z I R B o AR U BT 5B S B2 28— I B B BiAe 3L 28 T S ik dEiE ot (IS B fibvE 5
: K202303-28) , WFFEX R INEE 40l ] & H.

1.2 W5 7y 7%

1.2. 1 BAFFEEEN—RIGE, CAFTES Fiil. L BUL. WA (FELEEE & TR e~ H UL L) o BRAE s (8
PRI LS IR MLE ) « Ak FRbR (HBALcy/ H =Ba.(B6) LU (TC) « 2 2Nl 28 F1IE AT B (HDL-C) « LDL-C3%
) o RCIRIEFRIEAG T L 015 RC=TC- (HDL-C) =S HL-C) .

1.2, 2 stRENBKIES T N B E A0 T EUR G LS 1 A T R B K IE SRS &, 748 Scitron STDDSER 245214 T.4E
SEV3. ITHRNLE ST RGQCAS M el IR Bk B S FE R, XS AR LB AT PCT A

1.2.3 OCTHIR A : etk Bh ki 52 ia R 2% N CTARIFD-0CT & 4R (32 [ Stejude Medical AH]) #ATOCTHE, OCTEME HM 4
ST B 2258 = & A 708 MRS OCTING IR % K HAR X AH SR IR IR AT B T B V507, BB 5 Hr A FHOPTISTM Off-1line Review
WorkstationffFE 21T . AEFRICH AR E SO & Hp AR, Eam e ik IE SRR /R IS R A 2R > 30%, <70%. HEBRIGRTZ L
TR B A NG ST BIBE B (RS2 28 A0 Smmifr v Az iy 1 2%) FEHRIIEAT iz R BB HR4E0CT 45 F /0 #r £ 3 I HE SR JE i AR BT
YURFIE, 456 REAE T 7o 4 RAHRBRAE BT AR 2R A (AR 4ENE 5L Com) « BORHRFIVE (° ) WA KE (mm) . 427D
B (mm2) . FSAELET. BRI e, HE R ) .

1.3 Bfvi: KREHEHMRIERRIEREYRT Ht. Frag N B3, 6RI2 A iiebtty, aRaimtih
PRV R B G REVT » EEL SUNAETRIE R AR 51 A RO L A (adverse cardiovascular event, MACE), E¥EIEFEICHHAS
BT RIAN R B Bk Lz B AR A ARSI O UL . K AEMACEZE A 1 8 3 1) e 15 31 el kit 52 K PCI S G BokE,  TRINRER 43
BRI BERI S B ER O O E B IRIT . X EE AT BE Y 22023511 H31H . FPAzBE VT 54E [ DY 4
£z 1a)#E (IQR) :3-74] .

1.4 Zil 7k B SPSS 27. 0 AT HIE S i 00 X il & R Ty 22 FF P FLIE A TR 5, & IE & A LA

(F5) Lo, NFFEIERSAIMILL M (P25, P75) KIx, FF& 1B/ AR 1P AL I LA S MO FEAR L A5, A IES AR
() 2H ] FE R BRI 30 o 1 2058 R X B2, i 208 LB 2H [T L T R T f 9 . WFRCE R AEMACE I TCRA PRI AH e 14 o2
Spearman FEAHIEHEAT A HT; ROCHIZR T ERCHT & LEMACE I TCFA T s S F 2 Rl 25 Logistic Bl E 2T 5T & AMACE ]
TCFAR fERS R 2

2 g

2.1 4884 B FH LM 149N AE TR A B, P 105/NTCFA, 304MLA<3. 5 mm2. FEVTEAME38H (7.8%) i3k &AL T 414
TR A BE R S R S, 186 (3. 7%) KA T SCHEN AR, 1561 (3. 1%) KA T AEIE R =S,

K1 PG L TR

Table 1 Comparison of basic data between the two groups

2053 R HEMACEZH AR HEMACEZH LS ) P {d

PR (B /20 31/7 351/99 0. 264b 0. 607
R (8 52.95410. 75 57.96411.05 2. 690a 0. 697
BMI (kg/m2) 27.064+2. 75 26.5443.51 0. 884a 0.121
Figes (] (%) ) 21(55. 3) 214 (47. 6) 0. 834b 0. 361
WM s (5] (%) ) 21(55. 3) 232(51. 6) 0. 193b 0. 660
FE S (] (%) ) 28(73.7) 246 (54.7) 5. 147b 0. 023
BEIR S (7] (%) ) 20(52. 6) 143(31.8) 6. 850D 0. 009
TG (mmol/L) 2.00+1.93 1.9041. 43 0.431a 0.536
TC (mmol/L) 3.96+1.55 3.54+0.97 2. 468a 0. 001
HDL-C (mmol/L) 0.94+0.21 0.98+0. 26 1. 063a 0. 509
LDL-C (mmol/L) 2.59+1.35 2.18+0.84 2.773a 0. 007
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RC (mmol/L) 0.64+0. 42 0.51+0.28 2.726a 0.001
ERCK MR (M (P25,

P75) > mg/L) 1.96 (1.46, 6.00) 2.53 (0.66, 6.20) 0. 187a 0.128
PLIMA R A (%) 6.69+1.58 5.66+1.13 5.201a 0.019
TCFA (4] (%) ) 22 (57.9) 83 (18.4) 32.291b <0.001

MLA <3.5 mm2 (] (%) ) 30 (78.9%) 274 (61.2%) 4.731b 0.03

259 K AEMACEZ A K AEMACEZH A B i tH Bl P 1A
PR (B /4> 31/7 351/99 0.264b 0.607
Ry (%) 52.95410.75 57.96+11. 05 2.690a 0.697
BMI (kg/m2) 27.06+2.75 26.54+3.51 0.884a 0.121

Fis (B (%) )
WS (] (%) )
I ES (] (%) )
BEPRIE S (] (%) )

21(55.3) 214(47.6) 0.834b 0. 361
21(55.3) 232(51.6) 0.193b 0. 660
28(73.7) 246(54.7) 5.147b 0.023
20(52.6) 143(31.8) 6.850b 0.009

TG (mmol/L) 2.00%£1.93 1.90%1.43 0.43la 0.536
TC (mmol/L) 3.96%1.55 3.54%0.97 2.468a 0.001
HDL-C (mmol/L) 0.9440.21 0.98+0.26 1.063a 0.509
LDL-C (mmol/L) 2.5941.35 2.18%0.84 2.773a 0.007
RC (mmol/L) 0.64%0.42 0.51%0.28 2.726a 0.001

R C I N R
(M (P25, P75) , mg/L)

PEALMAa B (%) 6.69+1.58.5.66+1. 13 5. 2014 0.019

TCFA (#1] (%) )
MLA <3.5 mm2 ({5 (%) )

22 (57.9) 83 (18.4)_32.291b/<0.001
30 (78.9%)" 274 (61.2%) A4.731b 0.03

1. 964¢1. 46, 6.007 ~2.53 (0.66, 6.20) 0.187a 0.128

VE: a Fon t {8, b ¥R x2 {H; BMIZINGEARSEL, TC==FFHul, TC=rJH[EE, HDL-C=E % L& [ 8 &R, LDL-C=It
2R E G P A, RC= WRASIH[E R, TCFA=MZPAL IRl FERI LB, MLA=H/NE AR,

2.2 FEEERUE K AMACER R K AMACE ) B b, & AEMACEZE BB = 1 07 Sk gl . K R SE Eb 5] . TC/KAF. LDL-C/K
SEL. RC/KE. TCEAELAE]. MLA <3.5 mm2bbfil38m T AR R AEMACEH, ERAGH%E X (P0.05) , W& 1. 7 &KAEMACER
TCFAZH RN A K LEMACERITCFALH R, R AEMACE R TCEAZH A 95 52 L ROAE AR K AEMACEHI TCFAZH, 257 A 4 il “F 7 X

(P<0.05) , WFE 2.

2 TCEARIREE W 2H FE 26 75 R L 3%

Table 2 Comparison of basic data between the two groups,6f) TEFA

o ” M B/ & A FKiges () MRS () RS (F | RERRm S ()
el i ) e (B @ ) @) ) BT )
e 22 15/3 53.77+11.55 14(63. 6) 13(59. 1) 15(68. 2) 12(54.5)
ﬂ%j%(%%zﬁcm 83 68/19 58. 96+ 10. 44 36 (43. 4) 48(57. 8) 52(62.7) 26(31. 3)
[ e N R iEY 0.241b 2.027a 2. 863b 0.011b 0. 230b 4. 060b
Pl 0. 624 0.729 0.091 0.915 0.631 0. 044
415 FMRIAE (B 16 (mol/L) | TC (amol/L) | HDLAC Camol/L) [ LDL-C (mmol/L) | RC (mmol/y | HCMLALEE
7;‘%&%% 12(54. 5) 1.8640. 89 4.11+1.33 0.97+0.24 2.69+1.25 0. 7540. 49 6.51+1.49
*%?F%QEEE"‘] 55 (66. 3) 1.7640.81 3.5240. 93 0.9440. 26 2.1440.77 0.5240. 29 6.0741.05
iAok R R 1. 034b 0.497a 2. 388a 0. 460a 2. 549a 2.818a 1. 586a
P fE 0.309 0.419 0. 067 0. 862 0. 141 0. 024 0.183
YR 5 v o " 0 ik () EvEge () amiE  (F | EEEL S (F)
4151 Cumy | JRISR O PerE o) ) ) ) ) ) @)
7;‘%&%% 49.55+3.95 | 196.18+17.85 | 55.00+7.86 12 (54. 56) 17(77.3) 13(59. 1) 6(27.3)
ARLMACEN | 52.48+2.98 | 191.01+21.60 | 52.968.96 33(39. 8) 58(69. 9) 37(44. 6) 29(34.9)
Il vEs N R e 3. 824a 1.032a 0.971a 1.553b 0. 466b 1. 468b 0. 498b
Pl 0. 086 0.623 0. 121 0.213 0.495 0.226 0. 460
2 53451 5 1 )
(/4 iy () SEs (F Go ) WoEse (] e ) mIES (B (% ) BERBESE (G )

= HEMACEFKITCFAZH. 22 15/3 53.77+11.55 14(63.6) 13(59.1) 15(68.2) 12(54.5)
& HEMACEITCFAZE 83 68/19 58.96+10. 44 36(43.4) 48(57.8) 52(62.7) 26(31.3)

KIeg 218 0.241b 2. 027a 2.863b 0.011b 0.230b 4. 060b
P {E 0.624 0.729 0.091 0.915 0.631 0.044
TG (mmol/L) TC (mmol/L) HDL-C (mmol/L) LDL-C (mmol/L) RC (mmol/L) ¥E{LIM4L &

2H 53] v g I E
H%)

(5 (%) )

KAMACERITCFAZH 12(54.5) 1.86+0.89 4.11+1.33 0.97+0.24 2.69+1.25 0.7540.49 6.51+1.49
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AR HEMACEFFTCFAZH. 55 (66.3) 1.7640.81 3.5240.93 0.9440.26 2.1440.77 0.5240.29 6.07+1.05

WIS E{E 1.034b 0.497a 2.388a 0.460a 2.549a 2.818a 1.586a

P {4 0.309 0.419 0.067 0.862 0.141 0.024 0.183

HPNALEMREEL (om) JEFIK ¢ D KAE (% 4 F % ) BEREgE (F % ) Hun® ) G ) JER
fEas iy (1 o) )

K AEMACE I TCFAZ 49. 5543.95 196. 18+17.85 55.0047.86 12(54.56) 17(77.3) 13(59.1) 6(27.3)

AR HEMACEFFTCFAZH. 52.48+2.98 191.01421.60 52.96+8.96 33(39.8) 58(69.9) 37(44.6) 29(34.9)

WIS E(E 3.824a 1.032a 0.971a 1.553b 0.466b 1.468b 0.498b

P {4 0.086 0.623 0.121 0.213 0.495 0.226 0.460

VE: a ot fH, b ®n x2 {H; MACE=ARFEICIE A AH A RO L Sk o

2.3 RCHIAETEILIE AL TCRAF) Spearmanfk i 54 Mt

SpearmanfhAH KT &5 R R, RC SEF4ENEIERE . ARFUIN. /N s AR & BN IRIE A A et (rs=-0. 665, 0. 806
-0.771. 0.481, P<0.05) , WL.#3.

% 3 RCHIEFEILIHRAS R TCFAIR) Spearman it e 707

Table 3 Spearman rank correlation analysis of KC and non—culprit coronary lesions of TCFA

BEYURFAE rs fH P 14
LR YR R -0. 665 <0. 001
i35 0. 806 <0.001

e 0.533 0. 062
e/ NE TR -0. 771 <0. 001

54k, 0. 157 0.110
LG 4 12 1) 0. 481 <0.001

T IfL 3 0. 160 0.103

A ] e 55 0. 102 0. 299

PEHUSAE rs {H P 1H

AYENGEE -0.665 <<0.001

fgERIL 0.806 <<0.001

BT 0.533 0.062

B/NE AL 0. 771 <<0. 001

54k, 0. 157 0. 110

ELWEZR IR IE 0. 481 <<0.001

I 0. 160 0. 103

JIE & FE 45 0. 102 0. 299

2.4 RC TR AEFEALIH A TCFA K A=MACERIROC i &

RCFM R SEALHEAETCFAK ZEMACE R AUCH 0.695 (95%CT (0.571, 0.819) ,~P=0.005) , HAE#EWE N 0.606 mmol/L, R
B, BRI 81.8% Al 51.8%, WA 1.

K 1 RCTHIMIEFEICRASTCRA KR AEMACEFIROC i %

Figure 1 RC predicts ROC curve of non—culprit coronary lesions of TCFA

2.5 K4 TMACEMITCFAI Z Rl & Logistic [HIA4 T LA TOMACESRA: 1 R A2 R A B, DL 2.2 H P<O. 05 [KASERC. BEIR
LA O MERRERRRAALTEMNANZIHE Logistic FIHESHT, 4R ER, HRCKF (
OR=5. 879, 95%CI (1.436, 24.073) , P=0.014) RZIEFEICHAATCFAR AEMACERER A ER, WK 4.

R 4 RHETVMACEWI TCFAR Z K Logistic [AIJT7Hr

Table 4 Multivariate Logistic regression analysis of TCFA group with MACE

HA & B SE Wald x2 {f P A OR (95%CI)
S 0.197 0.779 0. 064 0.801 1. 217(0. 265-5. 601)
4531 0. 334 0. 684 0. 239 0. 625 1. 397 (0. 366-5. 335)

K 0. 797 0.577 1.908 0. 167 2.218(0. 716-6. 869)

G A -0.184 0. 585 0. 099 0.753 0.832(0. 264-2. 619)

e I 52 0. 265 0. 589 0.203 0. 652 1.304(0. 411-4. 136)
PR 2 1. 227 0.548 5. 008 0.025 3.410(1. 165-9. 988)
TG 0.141 0. 283 0.25 0.617 1. 152 (0. 662-2. 005)
TC 0. 385 0.217 3. 144 0.076 1. 469 (0. 960-2. 247)

HDL-C -0. 351 0.912 0.148 0.7 0.704 (0. 118-4. 208)

LDL-C 0. 352 0. 248 2.017 0.156 1. 423(0. 875-2. 314)
RC 1.771 0.719 6. 065 0.014 5.879 (1. 436-24. 073)

FASE B SE Wald x2 & P 14 OR (95%CI)
AEHS0.197 0.779 0.064 0.801 1.217(0. 265-5. 601)
PEFI 0.334 0.684 0.239 0.625 1.397(0. 366-5. 335)
FWEH 0.797 0.577 1.908 0.167 2.218(0. 716-6. 869)
MR s —0. 184 0.585 0.099 0.753 0.832(0. 264-2. 619)
ELE S 0.265 0.589 0.203 0.652 1. 304 (0. 411-4. 136)
PELRE S 1,227 0.548 5.008 0.025 3.410(1. 165-9. 988)
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TG 0.141 0.283 0.25 0.617 1. 152 (0. 662-2. 005)

TC 0.385 0.217 3.144 0.076 1.469 (0. 960-2. 247)

HDL-C —0.351 0.912 0. 148 0.7 0.704(0. 118-4. 208)

LDL-C 0.352 0.248 2.017 0. 156 1.423(0.875-2. 314)

RC 1.771 0.719 6.065 0.014 5.879(1.436-24. 073)

3 i

BEEPCTH AR RIFE R, b Co0 B3 TR AR5 A48 2 28 P B A5 1R R A SR KR B FRAIG, {HLR@NCCLs [ 33 FRATY SR — AR P2 L (1)
i, RS i P R e AT AR O B I ORGSR AR 2 T AR SR I0 I A AR 3 g T A ZEMACE S, &
AT ME EHEAR[15-16] . PROSPECT 1T [14] 85745 R R8I AR LG IT INCCLsTEASE N & AE TMACE, S5 AHE 58 HINCCLs 5] A2 )
MACE (7.8%) #:k.

REAE R FE R I, FENCCLsH, ZiiBaHni 3 s ol iy /MR SR 4R AR B TE BORMACE S A4 & A= LA [17] o e BB F 3R
BI[18-19], ZptHh— B EEHR MR 4ENE . BORRINE b L& EVEAN IR, TCRAR A N2 — R A /) B s, e SCh
YR EECOS um. BRI >180° [20-21]. OCT AEfg HERAHLAE AR VR AL BEH R 15 B A EaR L 24510 S i), = H AT
VU3 5 3515 e i B AR PRy e bR s ik s o A B AR

NCCLsHTCFARE Jig H INMACE S5 14 i 22 o fes B DR 2 L (R VR FH 33, PAPKEE [22] W7 & B,  WIURATPCIES, v HH ] B IAE . LDL~
CAN =Bt H AT &, =2 AR H AT B 5 e O B ENCCLs #E R A ¢, (HRMELDL-C/AKFiEAR, O B F A7 AE
NCCLsi J& XU o —TigN A 1180fILDL-C/K P k5 (<<1.8mmol/L) [R)7ek Lol 53 1 ol i otk ff 9 45 S 7, RCHH i NCCL s Jg 2
H931. 2%, BEETRORFAEHMIL0.6% (P<0.05) [23]. ARWFFAKLI, FETEFZAESH, JETRIUHEAREH &L AMACER) B34
RCIKF i T AR R AEMACER) 3 (P=0.001), 2T Gy 4Bt /K-F 7041, &K AMACERITCFAZH HRC/K ¥ B &k i1 T oK & AEMACE [ TCFAZH
(P=0.024) , ZR&K “Jilogistic MIINHTHERFFER ALK Z G, RCUIIAZETCRAK AEMACERI SIS FERG R 2%,  HOR A2 XU
5. 8791% .

RCELFE 3 & J5 I FLBERURL (chy lomicron 50 M) « “FLEETORI TR R B B MIRZS T IR FE G & (very low—density
lipoprotein, VLDL) F19 )22 B AS 8 [ (intermediate—density lipoprotein, IDL) e (IR E BE . #H%EST-LDL-C, RCHIZEM fg
iR [24], REMRBREKR, (EREE SMISRFE NS N K, ERGEEAN, EdEd, TR m=EEEASE
FELDL-CHIIE 4015 [25-26], BRIML B RE) V2 R0 S22 ks R BVt 52 456, MBS 4Bk, 555 T ik
A, MM EEI R SR N B Th R . B SE (270 T F T (28 WE AR IIRC /KF 5RB kN TCFA #H2C, AHFFHRC
53R IE R AR BEHURFE (M) SpearmanfRAH X0 M 45 IO, MRC BEALERIEEE /N (P<<0.001) , AEFINER K
(P<<0.00D) , H/MERHAE N (P<0.001) , HEMAIMIZFEES, P<0.001) , FZRCAKVTH i ml Gk NEFRILRH 2L A
BLGLFHENE JEE, BAGIE E, JiR D E I TR, 18 22 T b 2 o A AR SR B R AR PR R g, T R AR T MACEZE-A%:
o« RCTIIAEFEILE AETCFA K AEMACEIROC #IZE My 0. 695 (95%CI® (0. 571, 0.819)/ P=0.005) , EonH XK AEMACER TCFAL 1R
EHITE, 0. 606 mmol/L{EA RC HY#AE G E I 19 R AEE 5 - (B 5 FEARAR L B AR BT E = T By & (23 B 72 1)
0.475 mmol/L, HJREWHEREW TN REIAE, FEHFEEE TN SONTCEA, T ERATRITE 725 S8R AE T MACES - FE SR IE 7
BEMITCFA, [RISGTRCEHTCRAMIE FLAR N B/, H AT A HAh S AW E IS5 . A0 FER0C I 26 BE A 12 W 5 U = 2281, 8%
o AHRR R FRRARY 51, 8%, LB ZAE BN BHAEREA S W RO B s, EDRE S B R, AT R 1 5% BRI R AR 1 3% 31
s A HGIMRCTIMI TCRA K A MACE S At Ml i T AT R, ARGt — 20 TR BE IS 1R SR I FE bR, 45 AROCRILMALAL .

ZE EATR, RCKSPF- B3 1 AR SRALR AR BEERMACE - AE [ R A 3R, TIIMACE & A2 3 {1 4R AT BE 2 [RARCHE3E 1 5 Bt e (g
HEE, RCZIEFFIHEAZBE R R WMACEH SN fERG R 2%, W A — @ BN (A A Fe I s Y 5215 5 00 42 B SR A0 BT
PERAE . A1) BEVIMACE S Sk BT 95 ROAE FE SR AL A8 BB & i IMACE T AR fIVE R, JRCSASCVDI ¢ BRI LB BT 55 75 1] o AT
SRR g B b FEPEIRT S, LAl BTIETE BT 25 L EEROLE AR SR IUI AR BE B A e JOMACE S It e A2 i 1

YE#TTmk: MR A T, FEFAFTUAM G PR S RS 1050 X BT e ks 5 L OCT I 25, X%
FEMTEIEFIRE, St EraeE, B RS AL RITRIATIE SCMBIT; AT I SCEE B 20 712 1] v 2
, X BT IR E P, BT 5
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