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[#5=] B8 52O UESE (acute myocardial infarction, AMI) £ M/, /MR
FeE (platelet distribution width, PDW) | F# 1l /IM{AFL (mean platelet volume, MPV) [HBhASIEZS, L)
R AT 2 ONUSE RS PG BT . Faik ISR 34 2012 4F %2 2014 4R [A] S5 M 27 i i 25— B= B
AR 312 i) AMI 3, B &l ST B = BLL U SE  (ST-elevation myocardial infarction, STEMI)
4. dE ST B E B0 WAESE (non ST-elevation myocardial infarction, NSTEMI) 2H DL M Ik PDW 4. &
PDW 20, LR MG IRBOR S B AR dR s ORI A B ABESE 1 R 55 2 KGR 7 Ry i/ IMRIE g
b, AT HEh AR s GRACE KUKT > RS B A LB IESS | 1 4E ARRFEZSHI | AE NFE T X7
KAV ONUEFE AR ; Spearman HH 4T iF 78 MPV . PDW 5 GRACE FiUu XU i AH G, 455 ST
B BLO ISR AR ae it (P =0.005), s, WoHaE lepilsE s (P <0.01), fEREEARZET X
FTER (P =0.014), & PDW 20 /9 838 R A su it O 0y sl . O IR PERSE LL BT R (P <0.015 P =
0.026), Killip VgUEHEZ (P <0.01), PDW SR EEBEHEHILA . 1 AEPNRILRF 1 AFENIET K
P& SVECIBRERE &AL (r=0.69, P<0.01; r=0.68, P<0.01; r=0.70, P<0.01); MPV &
BF VRN (r=0.30, P=0.02), Zi¢ PDW L2tk JUBSE™ EREAESC, REs TR
BEARIZET: | 1 AE AU SRR, BN 232, A B T fa o ik, il € & BERTR YT J7
F. PR T B, SRR E AU

(kgEA] Py MR /MR SER s SO UE5E; GRACE ¥4y
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[ Abstract] Objective To investigate the dynamic changes of mean platelet volume (MPV) and platelet
distribution width (PDW) , and to explore the role of MPV and PDW in the prognosis of patients with acute
myocardial infarction (AMI). Methods This retrospective cohort study included 312 patients with AMI during
2012 to 2014 in The First Affiliated Hospital of Soochow University. Patients were divided into ST-elevation
myocardial infarction (STEMI) group, non ST-elevation myocardial infarction group and low PDW group, high
PDW group. Their clinical data and outcomes were analyzed. MPV and PDW were measured successively from
admission to day-7 after AMI. The relationship between PDW, MPV and GRACE risk score was further
investigated. Results In the STEMI group, the patients were younger (P =0.005), and with higher rates of
hyperlipidemia and smoking (P <0.01). Patients in STEMI group had higher risk of death during hospitalization,
compared to NSTEMI (P =0.014). In the high PDW group, the rates of congestion heart failure, cardiogenic
shock and Killip IV were higher (P <0.01; P =0.026; P <0.01). PDW was significantly associated with
mortality of in-hospital, one-year mortality and the risk of re-infarction in one year (r=0.69, P <0.01; r=
0.68, P<0.01; r=0.70, P <0.01). MPV was associated with one-year mortality (r =0.30, P =0.02).
Conclusions PDW related to the severity of AMI could predict the risk of in-hospital mortality, one-year

mortality and re-infarction. It was helpful to screen out the high-risk patients, so as to make more suitable
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treatment to improve the prognosis of patients.

[ Key words] Mean platelet volume; Platelet distribution width; Acute myocardial infarction; GRACE

risk score

Ak Bl E IR E N B AR RO 55 ™
RN O [ 7 6 T g 2 AR SN sy o
Iy FBAE R AL, LR Y R 22 o B
P RN W Ei S R /A S RS LI 1

SR HUEPEAL S 2tk ST Brda s kO DL 5t
(ST elevation myocardial infarction, STEMI) Flz 4
¢ ST Ex 48 = M 0 WL #F 3L ( non-ST elevation
myocardial infarction, NSTEMI) " | 2 .00 JULAE 5E
V1R g i il e K I A8 R 2 L TRE Bl SR8 i A
o BUATIE S 2% A BE B 4 1t Bt — 2
ST 1 (1WA e o1 I < S v v 1
BB ZE G AR, IS A I MRGE BB —
AR AE R A2, ADP, vWF, ZF4EE H . i
AR 4L MR IR A R SR A, (R HER
EERE T

FU R /M 4 A B RE A% S e 1t /AR T BE
PRFRR I I/ AR ECAAR B/ INE i IR A R TE TG BR L il
PR E . MR AR T BE - (platelet distribution
width, PDW) J& 45 IfiL /) Al 442 B K /N i B8 i EE
PDW JH s i/ MUA TR N Y, & PDW 54
%21z PCI (1) STEMI f& 4 3 B 19 1] 32 2.0 1 48 55
RS AR PDW 2452 212 PCLY ACS 3
AR Y 2% 2B 0 PR R B T Y g 7 U R R . De
Luca 2" (R 75 % W1 PDW Bt & MPV 15 5605 18
PEP 2 N2 TIMI ifiL i 52 TEARSG, 1B 5 AR TE i
Mk, /bR 4 FL ( mean platelet volume,
MPV) 2 i/ /NI B d i T A 98 b, 45 1/
BOdPEAH G o AR RE O B0 SO IV AL 5 MPV
BFETHR T, MPVRARR R SO U AE 1Y
SETRINP T fE NSTEMI (%, % A i 52
FESEI & MPV AR T[] e SR A T AL Y S
MPV J& % A i [ S R BT A sz 0 R 71, MPY
Lj STEMI (& AL Ji5 0 WLK SE T FH B S0 B5 FA] 2
O 2 2 R R Bk A AR T
( percutaneous coronary intervention, PCI) [t STEMI
B, MPV 2T Z WL & 6 D H N R BT
HAE R ST R Y, ACS 5 6 S A I Y
MPV ] L F000 5 4F P9 A A BT XU

ARSCE 1E 5T 8 AT B ] o B g

MPV ., PDW 5@t UAL ™ EAR L KR, 4)
P LB R A AR SR TR LU R i Be e 1 AF
K AESCTRIFAEAL IR 5GP
BFE I B A AT

1 ERETE

1.1 — s

ARWFFEAA 2012 4 Z 2014 4E ) SR K2 B
S—BEBEGA Y 312 2P0, b 162 )
ST Beitim BLO JIUEAE, 150 1) 4F ST Brif w2
O, STEMI JE SR HLE 2 a2 MRL EiESE S
B ST Bedfim (VI 2 V3 RHE=2 mV, HpRH=
1 mV)  sHr B 76 RS SR, TR R
Jii =30 min /B EE B 1R S5O LR SEIESR ;
NSTEMI 5& SCoAy O i B A AT Ar] 356 ST Bedamn,
{2 B9 =30 min FI/EILES 25 1 T3 & 450
IURSEUESS o AR AR WS . RS BEAESE . ABE
IHATE . Killip 432% ( T %20 i T ] .0 ) 5085
A Fel 3%, BlERI T <S50% Aiff; 2%
AAVERA, A, T BB VICh
A O UEPE PR vE 55 A [ B B2 B B B 4 1L 3 3 ) o7 78
f£) . GRACE #¥-7) | SRk A g R | ks 2
R B IRAT KA I SAE R B2 3B . AL BOAE
BEmdER . 1 AR AL LA 1 AR FE T AR ST KRS
Fe A il GRACE XU A5 84 ) 5T hit (hup: //
www. outcomes-umassmed. org/ GRACE/ default. aspx )
PEATIHR . SEB MR B AL T PR
A 2O IURESE , BEVAS RIATSAAE 208 R U7
BIE SO RAR
1.2 FitEHE

FEREAE R AR (M) (lR/ME ~ R
{H) RIEGIE, Student” s ¢ 45560 I A [F] 25 ] i
RSB 25, AR ERENRA X &%
Spearman AH A 73 A A6 50 1L /N 1A B 48 B 5 43 B
WG AEAR | 1 AR AEAR B 1A A B TR XL
B LU SRR A AR G E . APRET A A CSE TR AT 1BM
SPSS 20. 0 for MAC (SPSS Inc. , Chicago, 1L, USA)
By, A P <0.05 J25 5 A Git¥ &
Yo G511 K % GraphPad Prism 5.0c¢ ( GraphPad
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2.1 —fgiER

ARWFFEALL 2012 4E % 2014 4E ) 76T Be 323G
IR 2 Pk 0 DLEE BE B E 312 ], H o162
(51.92% ) 4] & STEMI, 150 (48.08% ) {4l 2k
NSTEMI, AZ B A= BE A ZE T 7 ], &
Befakfivi 1 230 4, Horp 11 fI7E 1 AFNETS,
29 BIAE BE 1A N FRIR R AR 2k O LR SE . AR 38
B B R I0E R 4 o STEMI 41 Fil NSTEMI
A, R STEMI 40 & 4421k, wriihg . R
S LA s, A B I MRl B T XU B K, {H Killip

M BHENA, WE L,
F1 BHGIRTERHFE

Table 1 Clinical data of patients

- STEMI 4 NSTEMI 41
by (n=162) (n=150) P
(%) 62 (43~78) 64 (47~77) 0. 005
Bk (H,% ) 128 (79.0) 117 (78.0) 0.732
LIVEEFE (], % ) 9 (5.6) 9 (6.0) 0.921
R (,% ) 95 (58.6) 9 (64.0) 0.974
BEIRIE (f1,% ) 33 (20.4) 32 (21.3) 0.221
R IMAE (], % ) 75 (46.3) 46 (30.7) <0.01
SERIETRFAR (1,% ) 2 (1.2) 3(2.0) 0. 652
W s (#,% ) 108 (66.7) 65 (43.3) <0.01

I ARAAAE
0Z (IR/min)
Wik (mmHg)
AUEF (mmol/L)
Killip 23%% (f,% )

82 (47~125) 80 (48 ~116) 0.358
117 (85~151) 125 (81 ~160) 0.248
89 (42~175) 95 (57 ~151) 0.601

I 134 (82.7) 102 (68.0) 0.038
I 28 (17.3) 22 (14.7) 0.531
Il 3 (1.9) 9 (6.0) <0.01
i 6 (3.7) 7 (4.7) 0.173
DB (], % ) 2 (L2) 6 (4.0) <0.01
=3 (B,% ) 51 (31.5) 44 (29.3) 0.221
2 PCL (], %) 117 (72.2) 50 (33.3) <0.01
FEAE (], %)
FelLEC S 15 (9.3) 22 (14.7) 0.043
IR IR 11 (6.8) 12 (8.0) 0.970
GRACE X Bl (% )
e 2.20 3.40
fEBEMmIAIER (0.30 ~39.00) (0.70 ~64.00) 0.014
) 6.00 6.00
LA PAAE (1.1~65.00) (0.90~75.00) 0-260
N R R % L 10.30 0.369

(3.3~85.00) (4.20~79.00)
F: 1 mmHg =0. 133 kPa

2.2 MPV, PDW #H#EET S AMI B2ERFER
XE

SHAS I R ML/ MRS TR AR, A RTE TR

oM/ it %, PDW, MPV, FHBER#H 22 AB

W ABEIESE 2 REER 7 RIM/IMRAHSCAR R, 4521
RIEAHBE R ABLES 2 K PDW #3212 PDW
2# BT (P<0.01), W1,

A
250 -
AN ?
2200 =
=
X 150+
#1004
g
<, 501
Z
=
L L] T
HEIR F2R BTR
B
201
15+
2
< 10+
=
(=]
(=W
5-
G L 1] L}
AP oK BIR
c
15 1
—
~ 104
=
-
& 54

IR BoR BIR
As /NI B A S (P =0.046) 5 B: PDW [y 3 25 %
(P<0.01); C: MPV IR Bl 25 j AR (P =0.006)
B MR bR S s

Fig 1 Dynamic evolution of platelet volume index

i —25 R Spearman FH I A6 5 73 Bt 28 3 1ML
IR AR5 5 GRACE JRURS PF- 43 2R Ge PPk 1) f 3
WE R R, Srdi BB ARG 2 REHE
/MBS AR R AE R B A (r =
-0.29, P=0.04); &3 PDW 5835 kA A3 B )
[EFET . 1 AENBET. M 1 AR NFE T S Rk R A 2tk
O LBESE RS i A G (r=0.69, P <0.01; r=
0.68, P<0.01; r=0.70, P <0.01); H# MPV
5 LAENIRIERMSE (r=0.30, P=0.02),
32,

2.3 1K PDW @FnE PDW 4 i8] I R4FAE bL 32

WA RIS EE 2 T PDW AL H4r Joi%
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PDW (PDW<17% ) #lFiw PDW (PDW >17% )
W, H—LM s RV PDW 2 F1E PDW 20 [A]
P RE MR MG . AR . BREEEIILE . BERR . &
BRIMAE . BEACURESE . BRSNS FA . ABE
BFIG R AE S 22 R RG22 X, (A& PDW 4111
FBE R AT O ) 3 O TR s L
Killip VEEE L, t—2F 504 PDW 5 GRACE
T XU 18] 4 S B 26 A 5 PDW 4 () ) 5 36 0 i)
PAEBE I RIZE T 1 AE NBE T A XU (P <
0.01), W33,

®2 I/MEAETERR S GRACE RUSITS> RGTAG 10 R %

FET % TR BE KUK A S 23 7

Table 2  Correlation analysis of platelet parameters and the risk
of reinfarction and death evaluated by GRACE

fEBESET: 1R LAEABET B
I 5, R ST X AR
P i PME rfg P
1K PLT -0.10 0.15 -0.11 0.09 -0.06 0.39

PDW 0.20 0.10 0.19 0.11 0.23  0.08
MPV 0.04 0.57 0.04 0.55 0.04 0.61
/2K PLT -0.19 0.16 -0.29 0.04 -0.22 0.09
PDW 0.69 <0.01 0.70 <0.01 0.68 <0.01
MPV 0.20 0.10 0.30 0.02 0.24  0.07
/7K PLT -0.24 0.07 -0.25 0.06 -0.25 0.06
PDW 0.22  0.09 0.23 0.08 0.29 0.03
MPV 0.09 0.50 0.09 0.48 0.06 0.62

3 i

Bifi A Joe I A i o el 5 DA R R 1 A T 2T 15 ek
AR, SRR R BRI R E A ETH . AT
R K] STEMI ¢ NSTEMI J ik 4 I $2 A, W AR
i B ILAE 9 LA s, 2 i TR R 22 i AR 0
J5 2 A B A AR 9 S U S 80 STEMI & 4R 5%
TRR B, BEA: AT 55 6 W] STEMI (1) {3 e 9 4E
R F NSTEMI, i — 4E %% € %% NSTEMI & F
STEMI'7"™ | $RUR kO WURESE 1 U 5 B3 I R
FRIEADC, m5.0HE ST B2 ERm IRk, A
e STEMI () B st 1= XU =5 F NSTEMI,  [fij—4F
YT JAE T XU P 22 S R4 2 R B . Bk
Witk 55 vh STEMI 5 NSTEMI & fili ##AiE . 05 R 95
I L SO L IR AR T2 LA SR
X, MiAFSE Hh STEMI J NSTEMI P 41 f& 3 19 /=
ML BEPRE . eb o 5 SF FERIRFIE TG 25 5, IRt
AR5 T A —4F P9 PR BB T KU 5 i ot 9
A—5L,

£ 3 K PDW 410 PDW 418 I R YERHSIE
Table 3 Clinical data of patients with low PDW and high PDW

/4 = 4 )
R (%) 60 (43~78) 62 (45~77) 0.976
B (f],% ) 125 (77.6) 120 (79.5) 0.743
OHUEEFE (fi],% ) 10 (6.2) 8 (5.3) 0.113
mE (Fl,%) 89 (55.3) 102 (67.5) 0.529

(
WA (1], % ) 31 (19.3) 33 (21.9) 0.793

BINRIIAE (fA1,% ) 65 (40.4) 56 (37.1) 0.447
HERKETFFA (61,%) 3.(1.9) 2 (1.3) 0.563
WA (Hi,% ) 91 (56.5) 82 (54.3) 0.623

Il PR AL
L% (/min)
Wil (mmHg)
WUEF (mmol/L)
Killip 73+4% (#],% )

84 (47 ~121) 76 (48 ~125) 0.399
117 (81 ~160) 119 (82 ~155) 0.325
92 (42~175) 98 (57 ~166) 0.074

1 126 (78.3) 110 (72.8) 0.093
If 26 (16.1) 24 (15.9) 0.793
I 5(3.1) 7 (4.6) 0.501
\Y 2 (1.2) 12 (7.9) <0.01

O (H,%) 5(3.1) 3 (2.0) 0.463

LEEER (F,%) 0.589
ST Bxfhim il 87 (54.0) 75 (49.7)
9k ST Brfhes Al 74 (46.0) 76 (50.3)

=3 (i, % ) 50 (31.1) 47 (31.1) 0.642

22 PCL (B,% ) 88 (54.7) 78 (51.7) 0. 669

FRAE (H],% )

Fe O ) 12 (7.5) 25 (16.6) <0.01

OURHEIR T 9 (5.6) 14 (9.3) 0. 026
GRACE M B (%)

— 1.90 4.50

[EBA AL (0.30 ~921.oo> (1.20 ~64.00) <0.01

LAFPIRALS <1.3(?'~1507‘00> (0. 9(;);5705.00) <o.01

PR RIERER 16.30 <0.01

(3.3~75.00) (4.20~85.00)

ML/ E AL 7E ACS Kbl it & 25 it
HFIFER . I/ Midg br an MPV | PDW 34 55 1] i & 5k
D L ARG, &2 PCL FIF AW WU FE H) 15
R ARG R WA B R 2 K PDW
BABH LT, 57T RIEERVE, 2oL
FEFE A AR /MR BT, MPV ) PDW 57+,
ML/RTEZS SR FEAD BRI, R M AR ., &
PDW $8 75 77 75 85 22 A B R ot /B e
Ai, - AR TE B R i MR FETH AR, (R PE R E L
(TR 597 [N | AN ORI o WA =11 AN TR N2 N
WP R BUA BRI I/ B i 7k B R i
TSRS 2R 50 ) Sz AR FERE L J5 RAE N, 4
S 200 DR T 6 0% 2 0 I /NP AR R AR
i MPV 55 2 K& T e S 2tk MU stIR YT



e 22 B2k 2016 45 3 H A 25 %5 3 #f] Chin ] Emerg Med, March 2016, Vol. 25, No. 3 + 353 -

N

WP O, TR E LR L2
Pyl REXT MPV 77 7E R . Akin 2504 258 1w fH [
s I 0 S8 7 FE BT A At 7 1) I RS B i), &5
R PDW fREEAAE, MPV BIEITHI T M. It
A, BT R DCARSE G AT %) MPV 7 s > AR RFSE
ANBEPADBE SIS MG . S . R, A
MR T LR ey yiayy . MR SE R 2k
IBESE 2Pk & MPV 5 & Killip 43 Z0AH ¢, MPV
X 2O WA BE 2200 = D RERE RS S S R A T S A T
MAE . MPV S 56 AR 3 Bk ok AL A Ak b /M i
fbpRE, H PDW #F52 83z . 1 De Luca
e8I, 5 MPV AHEL, PDW 4y /RIS 1k
bR SRR & o

ARG — 50 T % PDW 5% PDW 4 &
FEHERZES, & PDW 475 Mtk 0L . L4
PERSE . Killp 23 LU &5, $7R PDW X Stk
JILRE BE 22 .0 = W 4 T Re A B M (. Vatankulu
20 5 B PDW 5 SRR 3 IR AR R LA J% 18 1 ) 9
K. B WFIE R, St E ke SRR H
MPV {8 5 & T AR At bk Es A 1E D, Ak
TEEWKZE AL B E R S o AR R 5 R MPV G,
FEREL MPV R R AN 560095 Te IR 30 ko™ = 7% 32 1)
FERR o 5 IE R AR B Rk e R 0 A R A
o, S ke G AR B MPV, PDW | I /MiT T
BRI R /N B B 51 ( platelet large cell ratio, P-
LCR) % ZF 5 . Assiri Abdullah 2573 o jiF 52
E kLS A AE B MPV & PDW %55, (HAEMAT]
(RFFSE YA MPV . PDW 5 56005 7 o i 3 1Y) 56
AWK . SRT De Luca 451" g K RUBIF 5% BA 3] 22
] MPV BX 5 PDW NGB TN SEEIR sl ik vt 5 f 4 2 &
AT O, (AFEXTFIE o, SRS &5 IE &
HRN14% ~15% , HEAXXE s BAE 74
G307 o

HAr A & PDW, MPV 5 2 .0 L #8 st
(NSTEMI fI STEMI) GRACE XU 43 6] 26 2 1 BF
SEHBD . ARBFSTEE R K, PDW 5 & AR
WRIZET: . 1AENBET I 1 SENBE T MR kR A
PR WIAEFE RS B35 405, MPV 585 1 45t
RS, (H/ OSBRI R
Fke, Celik 25 %31, MPV, PDW 4 ST BH&E
PR WA FE £ T I B G LA % S 3909 A8 25k T A
5. Lekston 2 {i BB IR T i MPV 35 TARME IR
Wb, ELICI e iR s AR M PR R &, MPV %)
F STEMI (A3 Be M 3B T- 2948 T e, {Hix s
WA 99 A NSTEMI i,

ABEFEFRY] PDW 5 SO IR S ™ 5 7 B2 A
K, RETMAEBSIRIZET: | 1 AR AR TS SRR X
W, HBIREYZ, A BT B E e, A
HiRE A BRAR T T 56 e SRR I U
BIE e g AL SUIEN

& % X
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I'T#KFRS, (portal venous gas, PVG) J&:2 ERE—Fh 5
WL RE, RILTASE — ARER 22 ESFHT 2015 4F 6
A2 — BT R, 5 &0 Sy 1 0B DR s T AE
MR EE (DKA) FSPERIErE 2, BREMT .

BEBE, 46 20 ERFFEMER2 dME6 h, 5
Oy B, REa L A, MR IARILE. BRI . 1EH
TR, B LA BEEHNZE, 53 d JiEFke, 4
M2 THIXI2, EREWRNE, 22 AR, &f: T
36.4 °C, P 132 X/min, BP 104/71 mmHg (1 mmHg =0. 133
kPa), SPO, 100% . 2 MEG%s, fPHZERE, RIS /RITIY,
FERROUBBER WL g, JEERMERE, M . ks i
VR, MEERE M E M, B Eik. LRERA:
MUH KL EARH 14.42 x 10° L™, APk i 94. 7% 5 1<
ST pH 7.08, A& AL#R AN E 12.0 mmHg, %4> JE 170.0
mmHg, FLFER 8.4 mmol/L, SZPRkRE Eh 3.6 mmol/L, Fx
HERIR A EE 6. 4 mmol/L, F43H8 (B) -23.8 mmol/L; JR
HHL LR 10010, #ZiBE 14. 0 mmol/L, [ 4.0 mmol/L;
Ak BT (G 31 U/L, 4 B2/ 37 U/L, IREHA
12.9 mmol/L, HLEF 193 wmol/L, F%GHE 55.6 mmol/L,
ALK 5. 2mmol/L, 4 4.2 mmol/L, £ 142.2 mmol/L, 4§
2.48 mmol/L; IMVEMEF 57 U/L, sHR¥ 7. AP CT 2
AT TR ARG R RAY5K, RRBEWE TR 5010,
FIBKREE N 43 L B AR sk 5. BIEBRA. ¥k, R
HRIAREM AT 22 R HIEAR, HRESRIERT e (K 1) 297
Gt HTEREWRAEEIN . EHme. MERT#E. RE
FIR. BWEFRIT, PR mARRER . ABELSh 58
BHREMETRE, FEaEPRaes, BETAR2.5h)5
BT

Wi PVC &l 4k A T 1l Bk i P sl R L L5
HIfERIER, HHESHEBEERENKR, HimRseE o,
W— T T FARIGIT . PVG AT BUR N 24 AR L .

B RHEHES CT 25

(1) MRS, T AE A BRE 7 2R U 2 B
WA AT TR RS (2) WHREDE RIIRE TR, A
R MBI N IR B EAT R TTR KRS, i 8]
KA o PUIRER CT S it o2 W A T SE 2 ek, ol
YEZ W PVG I Bk & T Be. HATAE PVG ihy7 LB 5
TR, VIBRASINIEIE, RIG FHERIRIT.
BRI EIRFER I, HAE AR F-A2, 5l 76" % i
D47 E A . PR RMBOAE ST SRR IR T . AR
83 B PVG %5 [0 DKA 53 Sk i A BH T B0 ki S8
SEIE I A o FHEHR CT h Wi s BV, ok e, i e
A EL BE ) R DL 22 A SRR, i BE AR S B B R LR AL
WTEL Wi 5 BN SE AR HTME S, (HA PR E T faE,
ML E HREEH MAL T DKA 5 I A BHL7E I IR L 4%
UL, Hp PR PVC FHHE RS Hm N e, BN,
G, BURME, RREEEN B2 H, 2R
BCEIRYT, DUHRREILERE RIG @R,
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