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WE BN KT FES0F AN PEFAMRE25-%K%AF D[25(0H)D]
RELFRFRAKRBEN LR MPREFEFALEL D ETEHFKRIUGRALS
BT ZABRB GG RIETAN, FE M2015FPERARMERS RS
WA M KRR R P R S MR > BRI 50 ¥ B vl BRI R FEAME A 750 6 R A
17 AR KGR R A B (R R BN ) SR AT R AR 2 . P 25(0OH) D Kk
B kR RAEE-RERA L, @RS F-6 FTRFBRELEMNERALALE
A&, B a%xa MESHBFN TR RRAax0EARSHN, KA S EL KL
ik Hra 25(OH)D RE FTRFME S ZHAALE L, i@ ) U A # AT
IE SRR By B R E CF R R TN TR F IR EAL, R RBER DS BRA
PR A E TR FIRE RSB F S M 25(0H)D KA, A ERFMEAWE KA S
B Z& Logistic M)A 5 P X FARE 25(0H)D A 5 RMEHSIEH X Z, HER
FES0 % AN LFEEALE 25(0H)D B2 89 K15 A 19. 62 ng/mL, & 2 8 F AL
A 28.44 ng/mL, REHXF F# R FYFRELEREE,25(0H)D LA (=
28.44 ng/mL) fe % R F EK AR P £ FARMEESIERE[OR=0.617(0.439 ~
0.869) ], #BMEANESW , ZBRAFMBREEFRENTRITRFIBREZLT TS
et 25(OH)D #93 R E , B M 4o A 4 20.03~28.43,13. 12 ~26. 33 ng/mlL;
fmRERFAATFELGE, &GI8 AFRZARITESO S A L P EFAR
7 25(0OH)D KB A 19.62~28. 44 ng/mL B 7T 4 WK M 2 34 5] & K94, iz 714
THEAMAN mF, EARGELEF D FALK-F (28. 44 ng/mL) 5% A B 69 K45 &
AR R e B AR AR R

KPR PEFA %£AEFD R FRFRE KRi#tsEo/eE
hESEE RIS1 R582 Q565 RI181.37 MR SRS A
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ABSTRACT: OBJECTIVE
hydroxyvitamin D(25(OH) D) and serum parathyroid hormone (PTH) level in Chinese

To explore the relationship between serum 25-

people aged 50 years and above, and to probe the optimum threshold for vitamin D
sufficiency preliminarily, and apply this threshold to predict the risk of metabolic
syndrome (Mets) in this population. METHODS A total of 750 serum samples were
selected from the biological samples’ bank of Chinese Chronic Diseases and Nutritional
Survey (CCDNS, 2015-2017) by stratified sampling, basic information ( including age,
gender, season, etc. ) were collected from questionnaire and physical measurement of the
subjects were conducted unified. Serum 25( OH) D concentration was determined by high
performance liquid chromatography tandem mass spectrometer, and PTH and interleukin-6
(IL-6 ) were detected by electrochemiluminescence method. Phosphorus, albumin
(Alb), creatinine (Cr) in blood were detected by automatic biochemical analyzer. Factors
affecting the concentration of 25( OH) D and PTH were found by multiple linear regression
and adjusted by generalized additive model separately, threshold was predicted by locally
weighted regression and smoothing scatterplot, abbreviated as LOESS, and the exact
threshold of 25 (OH) D was found when PTH reached the plateau by nonlinear least
squares estimation and segmented regression. Relationship between 25 ( OH) D and Mets
was analyzed by multivariate logistic regression using the different cut-off points in Chinese
elderly people. RESULTS  Reference threshold for vitamin D deficiency in Chinese
elderly people can be preliminarily discovered as serum total 25 ( OH) D was 19. 62 ng/
mL, and 28.44 ng/mL can be used as reference threshold for sufficient vitamin D.
Sufficient 25(OH) D ( =28. 44 ng/mL) could reduce the risk of Mets significantly ( OR =
0.617(0.439-0.869) ) after adjusting for confounding factors such as sex, age, region,
season, ect. A plateau in PTH was observed at a 25 ( OH) D concentration of 20. 03 -
28.43 ng/mL for male whereas 13. 12-26. 33 ng/mL for female by gender stratification
analysis, but no cut-off point was obtained statistically. CONCLUSION  Reference
threshold for vitamin D sufficiency in Chinese elderly people was preliminarily observed in
the range of 19. 62-28. 44 ng/mL when PTH was maximally inhibited, and the threshold
may vary with gender. Applying the threshold we also found that more sufficient levels of
vitamin D were protective against Mets in this population.

KEY WORDS: elderly people, vitamin D, threshold, parathyroid hormone,

metabolic syndrome

4= 2 D (vitamin D, vitD ) MR R« it B
HerE R e —Fh g i R S W BT AR, R AR A
TR E R R Z — vitD BERE 1 ES BT,
(TSR e T TR S INTAR T 37 S DN N
TR e HE R Y Ay W R Y 1R L vitD
= 5 % 4 N B R s R AR i gE & AE
( metabolic syndrome, Mets) X4/ XK, FHZEE
AR ET A B B, 7R R 1Y vitD X AR R 2% B
PN | | RS 2 s A A TS B R TR A B N
PR vitD B FORDC, b 2 4 CHE 2 F7 35 FLRY vitD
KA EEE L,

B Ik 28 55 A 2 BEURE B B 48 AW vitD 7E I
ERE 7E R 5% b b 25-% JL 4 Ak # D[ 25-

hydroxyvitamin D, 25(OH) D], Ifil#& # 25(0OH) D
HI T2 0k 15 K, 2 BT A KRB e vitD
FIRARBL BT S AR W) AR AR . SR THZAE AR N T
PEAEHLAAR vitD & FRR B0 i FE R R g —, 3%
B 22 WF 5% I ( Institute of Medicine, 10M) L)
25(0H)D /KL T 12 ng/ml fE M= 20 ng/
mL BB b A R g8 2 i 3 I AR P 43 0 By 43
( American Association of Clinical Endocrinologists,
AACE) DI HAK T 20 ng/mlL fERERZ 30 ng/mL
KUk FAERFERY . EIRHULGHEE Y 25(OH) D
FHE R DX 3 4E 1 B, (H [ A & A 2 35 51 X A [ 4t
FREZE R 32 1 28 AE NPT REAF AR AN TR) T — e 4R
)25 (OH) D F{H, A 8 L H IR 55 iR R
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( parathyroid hormone, PTH ) & % #bric ¥
(BTMs) " O EAR M AR i ' 18 T A 4R
PRiEAT T R AR NBRMEAR R (H 1 R 3RS R 8 4R N
vitD 3& B YA Y — 245 ie, H vitD Y i BA 1
SR, HEGTE vitD FYEAR R 1 2 i i
R4 )R br b, PTH A A S & e il 45, 25 (OH )
D fE—E W NS PTH 2K R, M5 A
B, — AR A B WY 25(0H) D ¥ JEE Jy ik
Z A e — 2 T [ N 4E 5 PTH RS 2S94 0493 o
25(OH) D ¥R FZAF 0 58 2 9 L

T TR ARIF R E 4 N B ML 25 (OH) D 3 H.
FAEMESE . LA 20 ng/mL A ] 5E bR i, 2015—2017
AT [ i B TR 5 A B M 0 R s R E 60 %
Kl B A NG 25 (OH) D ik 2 ) B 6] 0
58.3% " A% FE R 75 38 A T 1E 8 AR AN REA B
FERHE . ASCHE @ 4T 25(0H) D 5 PTH K
FEWAAR RN B N M vitD & B SHE,
JREE vitD BB H R S E & A& (dietary
reference intakes, DRIs) A& 1T &AL JERE 504G .

1 X&5H%
1.1 BEAEIE

FEA KR T 2015 4F o [ Bl A8 M 5 8 57
WL (YRR <2015 B SR W) ST A ) RE AR
VB F A0 M S B A LA AR Xk BT v R AR
750 AT R I AR AR B A B A s
RACENER 289 AWM £, A 2015 4F CCDNS #¢
Pt e LAy 2 22 B B M SR R D7 1 B 1769
B4 IS 50 2 KL 1R AR N

AR5 38 5T TR O IR
e B FIT A8 B 2% B3 25 1 H 2% (No. 2018-009) , 2
RS H5HMEMERES,

1.2 BAEFE

H [ g T 97 4 o 0 BT T R R 3R W
WH TAEA, 2 Kl TAE A BRI S — i ik
FAT S HE RS 5 EHE S N A2 G R K%
T FE AR v R R TR TR A R s
10~ 14 h RAEAY KM, 28 1500 r/min #.L> 15 min
& BSOS ERAE T -70 C kA, X ZFT X
RS SAAE BRI AR S % S0k [ 16]

R VAR 0 3% - 5 1% 156 F 7% ( Waters T Class/
XEVO TQ-S, C18 #) Ml % ifiL % 25 (OH) D, 25
(OH)D, & ,25(0H) D ¥ & L — # B it
PTH . A 8/ % -6 (interleukin-6, IL-6) )l 52 3%
AL & % 15 (Roche Cobas e601) ; Ml
Fis . & [ (albumin, Alb) | JJL BF ( creatinine,

Cr) 8 C & % M (high sensitivity C-reactive
protein, hsCRP) i 4 il >R JH 4> A 3l 2k 1k 43 B 4L
( Hitachi7600, H 7).
1.3 HE+RE

WA R B ok B AR BT 4E K (body mass
index, BMI) , il{4E A L\ BMI {H 18.5 .24 .28 A1
PR N S TR S N A U= BN < i
BT Mo 65 % & 79 % S 4F A BMI {EAE 20. 00~
26. 99 JW B A IEH (B ) ,80 £ K LL L Z 4 A\ BMI
{E7E 22. 00~26.99 JEE N IEH (EH) " 1ReR
BAEE XS IR EZEBA R 5 TR &R A7
FEAT R 3 RIS W A AR 25 B
1.4 REEH

ML 25( OH) D, ¥ IR 102, 33% , K
i 2H YAt 18] A8 5 22 B0 ( coefficient of variation,
CV) 53 51h 7.74% 8. 27% ;25( OH) D, -2 [
R 103.28% , IR . S (H 4l CV 43 51~ 8.96% .
7.67% . PTH ¥ By ik ) hy 504 Fe £ A4 7 a1
AR 55 R AN IR | B T % 22 T G 28 o A A
ZESRAEMRAE A = (E CV 439 R 2.38% 2. 18%
IL-6 K M 45 5 78 I {5 M m (5 eV 43 51k
6.24% 2.06% , W Alb, Cr hsCRP 3§ b5 A& I 5
@ﬁTﬁﬁ%ﬁ,%Iﬁaﬁ1&ﬁ*ﬁxﬂLﬁ§(relative
deviation, RD ) K % K 6.19% . 1.72% . 7.50% .
1.98% , 7 = fH 9 RD KK N 3.27% . 2.38% .,
3.44% 4.10%
1.5 ZitESH

ZIEASHERL L% 25(0H) D PTH & &
oAl AR Ak 38 AR 2R I IE 2S5 43 A5, LA PSO (P25,
P75) F R, AL 1H) H el H HE 2 50K 5 ( Kruskal-
Wallis) ., % JH 2 % 28 ¥ 5 5 % %€ 25 (OH) D ¥k
JiE PTH & 5t i 5% 0 B2, R FH T S o A5 8L 4y
IR IE 25(OH) D W EE S PTH & &, R FH R 36
ALHL 5 SF W 35 (locally weighted regression and
smoothing scatterplot, LOESS) T 5 5 AE NVE|$53
P /N 3 1 ( nonlinear least squares estimation ,
NLS) Fl1 45 Bt 26 4 2] I ( segmented regression, SR)
Wi PTH 5 2F 5 WI09 25(OH) D FHE, B4 A
3% 25(OH) D /KF5 Mets KR IHT R FHZ A K
Logistic [H] 5, %4 &b ¥ 5 43 #7 R F IBM SPSS
23.0 Al R Studio 4. 2.2 #E47, XM K 56 P <0. 05
NA G,

2 HR
2.1 H#AHNEXRER
HEBR 105 7 1 A AR EH Sl 2k K SR e, Jt
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A 690 BN A 5B, F1E 318 i (46.09%) 2Pk
372 4] (53.91%) , NBESEAAE B I 448 b5 5 70 1
fEFEIL R 1,

F1 ABEREERSIERSHEE

AR P50(P25,P75) 8 n(r/%)
2 51

B 318(46.09)

© 372(53.91)
T % 64.5(57.1,70.3)
Hh X

IR 250(36.23)

rh K 212(30.73)

[k 228(33.04)
T

P 48(6.96)

B 393(56.95)

EES 249(36.09)
b7

b 4] 421(61.01)

AT 269(38.99)
%

PR 632(91.59)

HAth 58(8.41)
HE K

e 434(62.90)

i AE 234(33.91)

[ 22(3.19)
14K /m 132.00(37. 00,426. 00)
Z5E/°N 31.74(27.73,37.50)
R s

11 95 61(8.84)

WEH(EH) 487(70.58)

H 72(10.43)

JE B 70(10.15)

IL-6/( pg/mL) 2.09(1.50,3.59)

B/ (mmol/1.) 0.89 (0.02,1.27)

Alb/(g/L) 52.60 (48.68,56.70)
Cr/(nmol/L) 74.00 (61.00,86.00)
hsCRP/( mg/L) 0.07 (0.00,0.98)

BMI/ (kg/m?) 22.88 (21.08,25. 10)
PTH/ (pg/mL) 35.99(26.75,47. 94)
25(0H) D/ (ng/mL) 21.94(15.09,29. 24)

T IL-6: 1140 i 4 R-6; Alb: 18 [1; Cr: LT
hsCRP: /B f C [ 11 ; BMI: /K Bi48 % ; PTH. IR 5% I
%, 25(0H) D253 34k % D
2.2 25(OH)DRE5 PTH §EHX

Z B Hr 45 R PR, I 25(0H) D
WeRE SR 2R k2 A K AR IL-6 ik
BE B & it PTH & it & 35 A ¢ (P<0.05) , Il %
PTH & & 5 Mo A Hb X 8% & Cr . BMI 25
(OH)D ¥ JE A0 (P<0.05) , WK 2,

2.3 EFPTHH 25(0OH)D EERESH

6 S A X 0l Y 25 (OH) D VR B
PTH & 5 (19 52 Wi B 20 A AS 1E I 2F 47 J=) 38 Jim A
LOESS [HHEL5 w120 3k 15 3K F 50 2 K& UL FAAER

K2 25 (OH)D RESEHREREZSE
FMEAESELHEELEE

.- 25 (OH)D PTH
WHXRE PHE WHXREH PE
4 5] -0.138 <0.001  0.077  0.046
AR D -0.018 0.648  0.147 <0.001
i1 X 0. 000 0.995  0.098  0.011
T -0.156  <0.001  0.013  0.741
W A 0.130 0.001  0.005  0.890
B % -0.013 0.742  0.035  0.368
HE K -0.073 0.059 -0.027  0.486
w -0.165 <0.001 -0.048  0.212
o g -0.424  <0.001 -0.032  0.413
1L-6" -0. 081 0.035 -0.042  0.273
7 -0.078 0.043 -0.090  0.020
AlbY 0. 009 0.809  0.044  0.259
cr'” 0.026 0.508  0.121  0.002
hsCRP 'V -0. 001 0.974  0.055  0.154
BMI'" -0. 009 0.815 -0.100  0.009
PTH'" -0.137 <0.001
25 (OH)D'V -0.137 <0.001

W (1) % LA &, 25(0H) D: 25-% 5 4 4 % D,
PTH . BUIRSZARE ; 1L-6. HANM A K-6; Alb. HEH; Cr:
LT ; hsCRP 8 4 C f Wi ZE 11 ; BMI. 4 )5 15 %k
PR 224 AHE PTH S RIS 25(OH) D #5500
20.23 ng/mL, 4EF PTH Ab T 5325 09 A5 ) 355 45
27.43 ng/mL, WK 1a, #F—2fi ] NLS fil SR #f
SEERR B $5 05, 545 19. 62,28, 44 ng/mL A4S F
H, WE 1b,

a: Ja) A IR 3 °F- 3 125 (LOESS) 5
b B M /N Rk A A B M 191 U (NLS and SR)
B1 HEGEEAME25-BEL4EE D[25 (0OH)D]
MEREREE (PTH) X RS H &
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KRR O, 43t s 54T 25(OH) D B
{E#T. 2 LOESS BlA#l 4, 3k 45 B % PTH %
KAMFI ) 25 (OH) D #5558 20. 03 ng/mL | 2 £
PTH % 25 B9 45 M 453 55 4 28. 43 ng/mL; i & 1
PTH f R A9 25(OH) D £34558°8 13,12 ng/mL |
At+F PTH A28 B9 4 0 5 254 26. 33 ng/mL, ULl
2, Hit—{FH NLS il SR ik, Rk 4
TR Y

?i:ﬂ:%'ri;b:ﬁﬂlﬁ
B2 miE25-FE%EAEED[25 (OH)D]#n
X5 RE (PTH) X & LOESS & #h &k

2.4 25(OH)D EHFET Mets K ¥ Y
Kz F

P ESCIRRE 24N 25(0H) D FHE A
MR ZRE Logistic [\l 5 43 81 A 6] K S
25(0H)D 5 Mets BRI K Z

BIEAE S N AR ARG, 45 8 Wos I
25(OH) D ¥ i T 28. 44 ng/mL fE % i 2 AKX
Mets XU [ OR = 0. 696 (0. 504 ~0.961) ], # — 4
KAEAALFR ARG, 7K F 25 (OH) D 4T3 % Mets £
PP VEHI[ OR=0.617(0.439~0.869) |, MMiLLH
HIH FH B9 12.00.,20. 00 ng/mL H} 8] 45, ok %& 30 %t
Mets HITINAEH (£ 3) .

3 itig

H T, IM7E 25(OH) D J& A A KB vitD &
FRAROL Y R AT FE AR 1 JE 2 TA Y B vieD 38 2
H5& R ET L, E R MM R 4 Bk 3R
(2016) " TOM"*' 45 41 4L\ A I ¥ 25 (OH) D K
Sk 20 ng/mL AE R FE R i AACE™ | H BR
BRI SE 4 2 Y P AR I S 2 B A R B
g 2 L) 30 ng/mL K LA EAE R,

AR VRS B T ST R R 18 ~ 45 X F W
PRI 25 (O0H) D i ‘B FH 4T 1730, 3618
fifi PTH 35 3 & I B 5 R (4 25 (OH) Dy [l A
14.22~18.06 ng/mL"""" | A #f 5% WL 2¢ 3] & [# 50
ZRU LB NI 25 (0H) D KF R
19. 62 ~28. 44 ng/mL B AT PTH ik F] 55 KA,
W1 R ARG B A vitD 8= FHE 19. 62
ng/mL,}EEﬁﬁ 28. 44 ng/mL, 2t B OR B4R

* 3 25(0H)D R{ETE Mets KB i & o B9 Bz A

25(0H) D % LIRS 3 B a B b
n
J¥/(ng/mL) B OR(95%CI)  Pfi 8 OR(95%CI)  PfH B OR(95%CI) P
KR HAE <19.62 750 -0.039 0. 962 0.726 -0.026 0.975 0.864 -0.038 0. 963 0. 808
(0.773~1.197) (0.728~1.306) (0.711~1.304)
19.62~28.43 587 2% 5% 5%
=28.44 432 -0.440 0. 644 0.001 -0.363 0. 696 0.027 -0.482 0.617 0. 006
(0.497~0. 835) (0.504~0.961) (0.439~0.869)
X} S <12.00 247 -0.009 0.991 0.954 0.073 1.076 0.713 0.154 1.166 0. 458
(0.730~1.345) (0.728~1.590) (0.777~1.751)
12.00~19.99 542 B S% ez
=20.00 980 -0.148 0. 862 0.174 -0.065 0.937 0.655 -0.092 0.912 0.543

(0.696~1.068)

(0.703~1.248)

(0.677~1.228)

TR o AEIE T M RS DX T SRS R RR R R AR R DO PR B R b AR AR o FERD B A IE

TR Ma%EA

ABETRETE ZE = 1 vitD K A A R T g AR
ARG AR, LS PTH KF MR e . A SCik i
B, X A AE S BEE AR I I I, A N ETS AL vitD

REJ1 T B A5 WO 55 A 06
2RI, A [ [ 58 B 27 35 45 5 A [R) B0 4 BRE 45 =)
XFEAEARER 4R R D O AT TR,
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o 5% W52 %

T PTH 52 e b % B IR 8 b5 TR )
MIGETT I ik 4 R g S, ARBFSERR TR HE
i 5 I LOESS #E47 BIE /) 0 26 48 3 A, afF —
A DLAE 26 1 f /N 3 Ay B4R IR UE B € PTH
KFE A 25 (0H) D F1H H 19. 62 ~ 28. 44
ng/mL, ZF0 G5 11 7 vk 09 0f FH B ) TR o H AR
RRE ., —I0 2022 45 [H 45~84 B AR N 16
JA R4 A% D, g 45 R Wox, PTH 2387 &
W 25 (OH) D Z& N 8 45 45 8 21 ng/mL"" |
2017 4EE[E 750 44 45 ~ 86 % 48 24 )5 M B
FAE B 2 O 1T T A 9% B, PTH 3 A & 111
25(OH) D Fe AR M 50 20 ng/mL"> . ABFIEH)
EARAAR R EAEN 25(0H) D B = a9 A1H 19. 62
ng/mlL 5 I 38 W TAF 5T 45 R — 8, ) — Wi
2010 4E3E [ 65 % LU B A#F AW IO PTH 43
M TR P2 TR FEETG 3 BB, i 4mk
THEEFZEA LMY 58 13.2 ng/mL, EEF &
WI935 50 28. 8 ng/mL" X 5 AR BF ST AR5 Y
S B AN 45 (28, 44 ng/mL, E UK TR ) B
h—3, WA B IE AR T E P 45,2009 4F i 24 B
W07 R 9N 1) 2 W 1k BA S BF & B PTH &5 25
(OH) D A H TG &1

A5 R M LOESS a5 %) 2645 %] PTH ik |
SEE W &t 25(0H) D ¥k BTG [l 4 5 A
20.03~28.43 13.12~26.33 ng/mL, H T34
JZJEREA R 3F— 20 1] NLS Fil SR 5 ok
RBAG =B LB ML 25(0H) D fit
Z FRMFE ., KT vitD FHUE KT 2B A 1)
25 AR AE G I, 2015 4 fap 2 [ 48 307 AR PR 9 1) 2
WAk BF 98 Woon ot PTH S & W10 X5 0 /Y 25
(OH) D 5 {E M 45 nmol/L, 1% T 5 4 ) 68 nmol/
L7 2012 4E TR E 20 ~ 89 % |- g A BERY FAG B
58, Bk 25(0OH) D FAE N 20 ng/mL"™" L% HF
FEARWEL B Lo A R, T E 18 ~ 44 K
NI 25(OH) D FAEAF 55 o 5 | 4otk 4 B IR
FIEL T EE M 25(0H) D FAH 49 K
16.2.25.6 ng/mL, & P F {6 & F 5 ™, 25
(OH) D FL{E ] REAFAE M ] 22 5 B AL 1 AS B
ARG N A RE S B AR IR A R K
T2 A I E B R AN G I &5 A R T B
RMERK A T-1 KA TE W rl R85 B2 K vitD i
TR A A E 2 3 AR B 0 R A e T
vitD & B A5 25 5 0 FHEs St g 25(0H) D
JE A TR B AN R R S Ak SR AT

LRI B R AR AT N vitD 1 E R
{EL, XPANE K 25(OH) D 5 Mets XUREZE4T PEA

KB 25(0H) D /KF-Hh 78 & ( =28. 44 ng/mL)
o 24 N Mets A RPPVER, T LA 20ng/mL N
YIS, R B IXT Mets BIFUNAE . 4R th 24 A
BT SE 1 Y0 A s Bl R R R B B
AN FEFE vitD K 3 5758 B A K7, DL AR iE R 4
R R R

eER DSR2 ZZHNEREW, F 4E H
RS 8] | B ok €8 2R 0 | 937 I 550 4687 P 45 0 2% 52 il 4
A D, WY R R AR 4 A SCRR R AR BF 5 4
B, B DY kY B S TR A i B
IBERZ X vitD KA AR 5 e, A W 5 i AT
AT R B K vitD A OCIR J% I &R #E AT 1 ¢ IE
PTH 1E 2 5 e AR 0 A4 24 48 b, X5 5% g [
RAWAE TRCIE, J7 SR 045 50 S B K P 1Y h
HAE N vitD FHH

2 b ARG B K [E 50 2 DL b A
AFEMLYE 25(0H)D A 19. 62 ~28. 44 ng/mlL I 7]
fi PTH 35 3 e JAW i, 32 508 W] BE PR 3 S
N PG FE , R BT 78 R B 4 R D AKCE X IZA
B Mets WU AR AEH . A XRERMA TR
LLYRFEA & IFAE NS ST T 58 b ik

S 2% 3k
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