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Therapeutic Effect of Antigen-Specific Immunotherapy in
Patients with Asthma Sensitized to House Dust Mite

Kyung Won Park - Kyung Eun Lee* - Young Joo Cho'

Department of Internal Medicine, Pharmacology,* Ewah Womans University

Immunotherapy has been considered as secondary strategy of IgE mediated allergic disease. It
decreases delayed airway inflammation and blocks irreversible airway change but many contro-
versies still exist despite of its remarkable effect.

The purpose of this study was to estimate clinical effectiveness of immunotherapy in patients
with asthma sensitized to house dust mite and to evaluate related factors.

Thirty asthmatic patients visiting allergy clinic of Mock-Dong hospital of Ewha woman uni-
versity enrolled from March, 1996 to February. All patients were received the D. farinae and D.
pteronyssinus standardized extract by a immunotherapy (IT) schedule and we measured clinical
parameters. "

1) Symptom-medication score was significantly improved after treatment (8.920.29 ; before
IT vs. 3.420.20 ; after IT, p<0.05).

2) Methacholine challenge test demonstrated significant improvement (PC20 0.78 £0.09 before
IT vs. 1.18£0.17 after 1 year of IT, p<0.05) . After we divided patients into two groups, group I
that showed more than twice increasing in PC20 after 1 year IT and group II that did not. There
was no significant difference between the groups in pre-treatment PC20s (8.75%2.75mg/ml in
group I 'vs. 7.08 = 1.84mg/ml in group II, p<0.05). »

3) Skin prick test demonstrated no significant change (wheel flare ratio in D. farinae 2.44 =
0.24 before IT vs. 2.11£0.26 after IT, in D. pteronyssinus 2.33 £0.29 before IT vs. 2.22£0.22
after IT, p>0.05).

4) There were no significant correlations for any combination among these three parameters
{(symptomatic improvement, change of PC20 and disease duration of asthma) .

5) In view of side effects, no fatal systemic reaction occurred during treatment period. Only
one patient experienced injection-related dyspnea and urticaria that were easily controlled by
medication.

This study demonstrated that patients with asthma sensitized to house dust mite benefit from
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specific immunotherapy through symptomatic improvement and reduced nonspecific bronchial
hyperreactivity. As for side reactions immunotherapy might be relatively safe if allergen is
carefully administered a controlled and supervised environment.
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1900dth &71¢l] dell2r) @e) WA g7t Aleg
A& A1&0 2 19114 Noono) 3HE 2E2] F713l
Floz erdnte] AdH2r|E FaAE F U B
3 % (Noom L, 1999) %%, 312, ¥E, A4, 2=7)
U 35 e FEEE o]8% So] AYAR
So) a7tH o)1)= 2a19] 0.7 (Adkinson et al. 1997 ;
Peter S et al. 1996) &89 27 £33 Fof Wy
Soll @3 @& =AEE nAUA R34S HAYstn
20 84S woli= Wero g s ghrh(Manfres
H et al. 1990).

et al. 1995). ”MYA87} 7|59 §7] 45He-& A
APIEZ ] RN X aR ¢ds] td
AE71=] w7k W3E Addichs Held 27
&7} #2491 Yok (Warner et al. 1978) ohjHg
A2 5o AN Fargel Y3 wigd] 7P Ert 7t
T A T2 WYARe @ddoE AHHL ik o|F
MAsE7) g o] Al 28 Foln 7|&e] HAQy
2 O o R At EoldhA] BHAE o]&% A
g4le] a¥% BuE T Qo) ofF e HES oot &
w0 2 \olch(uhEel § 1999 ; o]FFE F 1999).
HIole ¥ Az g UL F GyEAde ¢
F ¥ 22 FHA Az T st FLHEA9
Aibo] kA dex g Aulef didk FHAA B

—o g2 gl ka2l g A7) 7k wslaeataie) ok
H27] Aol tiFt A s YEIp ke ez,
FAE AollA A} FE3lo) Fojgrogm sy kg
< APl Ro] BHolct, WYX FEEY &%
Bhg-3} Adatdo] AEdA Aol T8 §F(maximum,
tolerated does)7H4] &4& Fa3l] Foslg A%
32 Qil(Las H et al. 1993), X35 558 o)&
3 4 WX 7Y (rush immunotherapy) ©} &3}3o]
21 915 o] Sltk(Jean B et al. 1987).

HAX g H3- F2 9 Fgol ohet [gEeliNwkg-3}
A2 FAATHe Ado] gl A4 ¥ iyt 87t

ot 3%, ARG Kahgo) QI EQYeR
FAzEe] H7] 4 7, T 3o} A Lo
U BN (R, B, A9 B9 $xe £2E
7F F& Zgolk AulE 737152 A2t W] Ao
of oM Fgo] Futel -9} A ¥tk dEFA
8 wEl b G gESokshe ARAY SEANRA ol
T ARgo] ErFsd A SRk 3ol Al
A 3718 64 v|nte] Gfotst FF MAolvt Ejt
FAAE 67090] At F gJalo] & Ffolli= ¢Jal7izt
FL OJE ASE £ ot Al Foll WA M2
ANZah= R& gsljol gteb(3d2] AFAYA | Jeans B

M, o

7k Z7hshar Qlok tegk obul2 ) AlstollA) Zax ol
g gk X9 Al|EFRIY 287]d A7t
ol2ojx) 1 glou(William A et al.1998)i8] 4T&
Bt [gETR Tl vhea) u)7} 2L 7| v oY
ol IFHAL, FYAEA] 715 wg-E FARAT|=
oje] 7k 7)3e] HuE9lth(Peter S et al. 2000). |
AX Rl o 1gGFAS 7t R o] IgEFAY
2 THIETY o}y wjg A7l £u] Wgke)
o] Sl Aoz Az Th(CDA+TDRET F
Thl1¥Z7+= interferone— y (INF—7), interleukin—
2(IL-2) ¥ tumor necrosis fator— g (TNF— )& 4
Aglo] MZal7id Hnkg 9 g2 7] uhgol Bojs)
I Th2¥ =34 [L—4, IL-5, IL-10 3 IL-3& A4
lo] AAA HAnbge] #ojdty Th2YPITE IL—4,
IL-5, IL.-13& A48l Ay aouks 2 de27)
yhSof #ojgte) IL-5%= FATE PI3A71H IL-4
£ Y] gE A& ATl vtAIES SH7)A
Lol ok slAEM HeFAlAY Hulg FEHTL
E3AQ AR o8 F74E Thl &) Th2rks
& ZAAFE Rol B ¥ oA zHsupressor) 9
& H= Tc(CD+T)HETY F7Pt By Hylou
(77 5 1999 ; Kowalski et al. 1998) &3t 7]Ho]
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uhE 2 2= skeh

T A2 Siake] A= Ao 7 7)Ad 3l
ARstel 7184 B89 vFE & 5308 sk v
AGE 7 WgE Y YL Boly o 7z W)
of Agt #7159 FHAE o] A8 gUiFY dAY =
7IAHgo] BAREIT WA g W E EF e
Fri(trigging) Y& Apdshe Wpiel=g g Al 8
2ke] 71% W8 (airway remodeling) ol 23 w719
7% H3E Ro 2RAHCE o vk Ao F
AAR] 7ol avkn ik AwA] AT7|9) e
AN geEAle A7k A&AQ V)% deueT

=
HEge zedt £ 959 357 g2 §29

o AR 27 el gk F9ke Aab He
Uehle] o)g HdA J=719) o7t Dpsl DR F
de=A FEE vl AgaAE I A%
5Eo] AGHI gl AR A T2 FFE vERS
2 7IEk (174 T 1999).

2 dFelre A A=rle] gigk dgEr)7) 53
He T3] A4EAE W= DpFes DiFd F
EEE o8 BYAEE A BT S4
7187 W3UdY wskel B RS FYE BEs)
1 BAFo Ry dYARe 94d 59E Hrikstust

stgiek

1. A0

1996\ 39%E 20019 29714 o|sloixlyety £
& BE3udd 427 FEder dExE FA &2
30%E dhdo® 3ol tVd EAlke 13A~474 e
A} 147, o2} 16Wo2 3= Ha © ge27] 85l
HAARNE 71508 4% 2 5 5o &3 A
SoigloH 7)8x] HAXE A7) HE FHE7I7RE 4.2
(£0.73) eI HAAE 717 18(x10.2)7HE ©]
%tH(Table 1).

2. g

1) B9n=E ¢H
oV @] A Ae7] 713 FRAEAL SR
AAE EE RASTZHE v oE Alergopharmalt

o] ¢]g|5}lo] Az" Novo—Helisen Depot& AME-3H
ot &9 F2E9 J3 FAkE 27| §%38 A3l F
18}4 183] Al3gst & 25wlc) 123] Aldstn /A1
o2 19 71402 12315 Fofshe 2E 7|8 A= 3
Ak (Thomas E et al. 1980 ; Thmas E et al 1982 ;
Willian F et al. 1967) (Table 2).

2) 713A) 34 F3-5<F A4 (symptom—medica-
tion score)AFd 71%A] HAle] FHE FAO AFslE
95l FA-Fok HEE Table3ol 7igdtulel o]
AR BFE 57HA A5 ASE galksiel |

3) MEIZA PCyodt M

7187 FYHARE Chai 5ol s AlAE L AL
£3139tH(Chai H et al. 1975 ; Michaek E et al. 1989).
Nebulizer (Pulmo aid compressor/nebulizer model
561 OD) & ©]&3lo] oloj2ES Absti AZ22 Do-
simeter (DMS—2 Microprocessor Deliver) & AME-3F
o] FYsiAch 1A W les 9% F BeAETE F
A7) 5 AR HEEY FE 25, 6.25, 125,
25, 50mg/mlE EYsI¥Ed FEVI1e] iz #H7)sX]
of Hl3] 20% ol astd AAE FE lE I8
2 & A deEd 55 50mg/mi7tA] HARE Al
ek HERE 78R FEAE S Pz FEVL
o ¥l&] 20% #4EHe vEEY FE7} 50mg/ml ©]
3Rl A42 FEln AEHEY 5 50mg/mllME

Table 1. Clinacal characteristics of subjects

Characteristics

Tatal No. of subjects 30
Age

Limits (yr) 13 to 47

Mean=SD 259+ 10.5
Sex

M 14

F 16
Asthma

Duration of symptorm (yr) A2+ 073
FEV)

Meaon=xSD 949+ 150
Serum IgE

Limits (IU/mi) 44 1o 5000

Mean +SD 758.9+1126.1
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FEV1e] 20% ©1%3 #4stA & 29+ PCu¥ 100
mg/dZ A3} AE A3 v w3IcH+73 5 1998 ;
Russel J et al. 1987 ; Benjamin et al. 1992), =& @
HARE F PCyutol 28) o] F71k i} 2uf vkl
ToE Wril X& A PCyottel Alo)7} USEA vl
33ich

4) YT NRENAY
Dp R Dfelch@ sipadargel oy Whex Qs

Table 2. Immunotherapy schedule

248100t ok tlzM o g7t 3| AEIN 0.1mg/ml, &
4 dzdeze MRS Agal] 158 Fof 3
A9 71719} B (mm) & o] slAEe] g 3
27} v 2 (A/H retio) SFATHEX D 5 1999).

3. $iEy

SPSS &4 2% (version 10.0)2 ARR3l] RE

< B+ BEUA(EE EED 2 BT 2 &
B BPE Aolg] B Aole T-testd o]43)13
o). 2743 parameterS Alo]9] AL @) 95t
A BAE AYEn dBAl5(Person’s correlation
coefficient ; r) & F2I%12™ PCufte] 0.05 oJ&td o
frolsirtn wgsei).

a4 4

1. BGNE [P MY 3Y X WHE HA HYe| Ao

|t

1) 4§ 4 (symptom-medication score)2] Hi3t

Week Vial No. Dose{(mh*
1 0.1
2 1 0.3
3 0.5
4 0.7
5 1.0
6 1.0
7 10
8 2 0.1
9 03
10 - 05
N 07
12 10
13 1.0
14 10
15 3 0.1
16 0.3
17 05
18 0.7

* : Does were advanced as close as possible to the
schedule shown or unfil the highest tolerated does
was achieved. After week 18, patients were treated
every week for 3mouths and then treated once a
month for 1year

Table 3. Symptom-medication score of bronchial asthma

BANE AFY FH-FoF e AR ol 89
029011 A& F7} 34202008 HAXRE Fof R
& 08 RATHP<0.05).

2) #A Dogo)s

HAXE W2 veFEY PCyu9 gt 8.04+1.710]
AR 1Y 37 36711152 AR o fo8tA 5
AF A (p<0.05), Dp 2 Df 7)TA {4 AAlolA
Z7) WA 18 A v 188 BEsisioy
EA18A 2o AArHp>0.05). AE 1d ¥ velz
A PCyy giko] 2v) o4 2715 vt 2w wjuiel 2

List score Noctunal symptom Dyspnea Cough Rhinitis symptom* medication
0 None None None None None
1 Night attack Limitation of strenuous Minimal One Bronchodilator
1-2/mouth activity symptom
2 Night attack Limitation of routine Moderate  Two Corticosteroid
1-2/mouth Job activity symptom inhalation
3 Daily attack Limitation of daily Severs More then Oral
living three symptom corticosteroid

* : Rhinitis symptoms : sneezing, rhinorhea and nasal stuffniss
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s A WEEd PCEE vlwsiie o 242 8.75+
2.75(n=8) ¢ 7.08+1.84(n=8) Z & Aol A
2 (p>0/05) ¥ deld FHAE F PCHo] Hade
&3 Fig. 1.

3) MBOATHAS] BIZ L M3}

Dfe] AL X8 A9 #FN} 2.44+0.24013 X

2 37} 2.11+0.260101 Dp 3¢ X7 e Bz
7} 2.33+0.29°]1 X8 $7} 2.22+£0.228 X5 A
9 frof3 Wals B + ATHEe>0.05).

4) 539 AR, HELEY PC20%) W3l 183
A4 $4717F Aleo)e] A#A S (Person’s correlation
10
8.75

. E 9

o &r 7.08

p=}

g 7r

E 4L

o

S 5

-

S 4t

€ 3

5§ of

[0]

Z 1+

0 1
1 2
Group 1(n=8) Group 1{n=6)

Fig. 1. Comparison of PCzs before imunotherapy ac-
cording to change of PCx.
Group | : Patients that showed more than twice
increasing in PCx after 1 year immunotherapy
(Mean=*8D ; 8.75+2.75mg/ml, n=8).
Group i : Patients that didn’t show more than
twice increasing in PCxafter 1 year immunothe-
rapy (Mean=8D ; 7.08+1.84mg/ml, n=6).

10
r=0.114

% st .
2 ®wes o o
R 68 e L4 [ o 0
g ose oo °
8 4+ @ [ X))
g’ . . .
5 2r

0 i 1

1 5 10 15
Asthma duration (year)

Fig. 2. Correlation between asthma duration and ch-
ange of symptom-medication score affer immu-
notherapy.

coefficient ; )& F3IR o k) AA I -3t 4
AL HolA] 98 (p>0.05) (Fig. 2—4).

2, HONES| ¥Ag
& ol S5 FAb 4% SFIAe] DA,
e @ doliE GAOE §F 23S SRom FAb
Hoe) ad Fueh $EE Ufelq ot %
w Bose gskor ohlgex B9 i A
Bzha 0 dbAlslkr]) okl

AP EAL o] §3 AAXNFEE Y2 gt g7
e fEde] [gB ) QH=7) A8 N3] ¢
3o @A AN sielch o 634%1ES A7t
ASE & %F T2 93 APgHT Qo UE g
719 AP B g e, A W] del
719 Agolx 01%5101 gom T W@ A7k

100 °
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Fig. 3. Correlation between asthma duration and cha-
nge of PC20 after immunotherapy.
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Fig. 4. Correlation between change of symptom-medi-
cation score and PCxq after immunotherapy.
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o34 71 W3E e F Qe A8 FHEHL Yo
(Abramson et al. 1999).

AL 7129 AT, uHE, 387179} CD25%4
Y7 Ap|EIR), B8RS (chemokines) & of
M2 § 43 2o g Hutof AFu 40| Yofue
o] F@ ¥y 71Mez w3t AnE gA HA o]
A1 7iAete] wigel A{3rt GAEA gch Ay
A7) delzde)] k&2 J)E E5Nsol $EsHT
A7) k&AW dFo) A4 =2’ oleldt Al
2] JAE 98 FUE AHROIEA, sodium cromo-
glycatet} nedocromil sodium £29 G XS A&
711e) 33 8-S Ak FESC] AMRE 1
eut ZRA 271 vk 9Htrigger) 9] AR HEiM
= gezde) 3uu g2 uist Hankg-e) Wz}
7} Pty QXYL A7) gt dTE S
31A| o)Fo et Jennifer R et al. 1998 ; Peter S et al.
2000). "YAE ¥ AGHA W} o] YHY
1gES] 2712713} o)%e] 74 Th CD4SHY Juo
A Thl CD_o¥ 2] o} W%z [ -4, [L-5

< BE 4H27) g FUEA) Y A fFo S
ks 2] XES} T P FAlE 2~5ERE 3~4
Fojch FAbshe fx] 8% 2 o2tk Thomas et al.
1982).

HAXEZ g MY AL kst A7),
7197 A%, F%, F=el7], A8t oh b gRAA Fol
HAE = et i §of 308 oluel] ARk
alum—precipitated preparation AMEAlSlE 4= AlZke 2
A g ook A AANES-E g 5 Sl 9
A2 A FAL WA HE A, g9 4
AREgo] Hawct JA ARt 39 €420 Pl 25
£ Adel Jehhs F40) EA% A4 Bl Ak Bous-
quet et al. 1995 ; Richard et al. 1987), & @7ox=
HAXE F op U A T Fuid AN Fage
AR gk, AT X3RN Y Hrt A
1 de2r] dankee X ot AAsEA X8 B
Z8-9] 9ol 333 AU

HAXEY] FHogE B4 U2 xEE X F
o] gl 3bAY, s 9zt Radicallergoso-

So) 31824 (dowrregulation) o) HuE oL o}
7k % 7)H0] WAl i) (iR 5 1999
Kowalski et al. 1998)

] AFEM HAXE ¥ VT 95 #Hxd)
Z1gA #igke-e] 7zt B HAd 19719 Asas
HARRALY] wHukg e 7]8A] FEANHAA 7]
T3 4708 B MolFEE ¥R 34zt Jd
RAE7] 32 EE 0|43 o|FWH HYXEE AU
T ZFuA AN 34w 7| euge) 7AaE B
7811 (Asa K 1971) Warner & W3] 2=7] A
A FE W #$219 50%01 18R LAY F7)
wkgo| 2pekele B T3tk (Warner et al. 1978). 22
AATES g F2E9 o)9} B3 Ao], B
3¢ of2igo2 u)wah| ol et 2 Abramson
Sl 9% meta—analysist A2 #AlA AeF A
2] Az7) WX g7t fapdolztn HEE WHth(Abra-
mson et al. 1999). EF £AF= JuA 1zr) &
AE o)43 AYXR] YA AINE AR AT W%
Al H]Bo) Al |aA fuinkg-el st 54 34
< BT

obdstn &7 WYX EYLS Fojd R2g glo]
HAY PANR-E FEdok & AYAQ A8

rebent test(RAST) 2 AFE <24, 397} 715
3 geEA, A A F4n Bargel oig o),
gt ojd B £357t 1 AZHEAA 0|50 o
e A4S E 7 ok 2udQ g FFoR:
e} kA ARgRle} BAAEZ AE oA A
BAYe] Qe A5 Fel2a FojA) A7t
7FEE & gl Apoln AiAQl B715 02+ FEVIo|
70% vk, oRzt HA] ¢B3lel 20 %ole] Peak flowe]
HEE Hol: B]HY WAl At A gt o
AFAAL AHABA) 71EHY T g F2hRo) I
gk 7ol AN Ax 87} elel 18 fodst
A WAL eote] MAA dw2r] Whe-g H2Y A
o] AL 1y XBE AAHA] g AL dEo%
gch(Peter S et al. 2000).

AR EIE BP=HE FUHAHA FEY &
AR 4 gEdel et ARk Ee 7 7l
2 fARY REEE A, WA Boldh T A
Al ZAkzzio) o] 85T ofF AR FAFe] FHo] 7}
Z #8238} (Benjamin et al. 1992). ¥ AToME ¢
A 3HE BPY] AEM M8 A AT oF
B AMEE FA3Et vladlel A9 s Fo T4
MRS gastch ae SAbe] A 71 fE
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ANE B ST V18R HA A Aol Rels &
B4 A2 X B, 99AE 19 §F deEEd
PCy #hol 24} ol 715k w} 2v) muijl 7] X5
A oElEH PCREE v 35S W 7908 Alol7t glo]
WX A9 viEold 7|&A HYL g F9 7]
A WA ZAE dEske I E 7 dldke 2E8E
Uigich
Michael 5-& HelEd 7184 FL7A ) 438 &
F QE AAE 71E3F AAE(technical factor) 3
71& A= (nontechnical factor) 2 EF3PIT 71&
2 QIAEE ool YA 37, Nebulizer output,
YA wloliael gt 557] Y, 49 UF WE
o Zee gHEA xFo| YRk Tt Michael
et al.1989). AT JFE £ F e UE T
AEEE 715 A A5 Foko] glEd), E A7
PSS BEskd o R A do2ES FYUsi
i 712 FEV1 #te] 53298 70% oVdellon 2H
2olt T2 Rk £o] A JEFF= HANAM A
ofu} A7) ol AAE Aol it o] d ArES]
FEE nAEISE Ao® Eod(Mattoli et al.1985).
B ATl E S dolA A9AE 19 F wEeEE
H PCy ko] 2318 ZAsigiont 248 4=
£ BA3i5lE| o= Ressel $o] XAgH nle} o] o
BEY 55E ZVMZ w) FEV1©] ol AR 1
E 7Z2HAqt} vl A458he Plateau 02 314
& 9)& 702 AZbEr(Russell J et al. 1987).
EHFT /1A 71 Aoz FoEv
713A] e WH AT QAsle] 2AFo2E w7t
ARl 71xe] TXHSE oA T 71wA A B
AA 2 ASE AT A 5HE AR F9
3 AFIME FAY FH7e] AFE A% A
&gl ui719 84 7E 9 HAAY 727 ws A
A& qAGoH, o] A7 AER 7R 945 9
§ 71xe] F2Hzl] 7]% Res BAM NS T
1998) 7|7t A&== AT g 8] 27e
AP FEF A AMge] FREHE FFEY o
e g 270 B3 FAF Al ARgo] ARH
I lom WAXEE A3t 59 oA vlrlA W
371 2AEE] AR AW 2706 Aol gtk 7
o] A7|= W ict. =3 AHX g7t A Aol F3F
& Foe= ARE0] AAHDL glor B dAFMT A

28] 37] whgel £9 HEAARI 71FA] FSAo]
ZAasa $40] 3AHEE FRAN AHE 9k o
Fode d9XEE 7|EY FHEXNFS] FEX R o
g dAXE7} ol oAE X8 Afetn glon
HAAX 59 mEE A3 o HYHE /&
EQ3} 5o Fo| dAlighe 433 gkl FHoE A
Zkd), H29) anti—cytokineo|t anti~IgEXI g o
3 F3 AFEC] ol THE wFs go 3
g 71AE uis)7] g o B ATET B ARE
e A7l Peg ZioF Btk

¢

4 E

1996\ 39%E 2001 297HA) olsloixicher B4
E594 g2y S48 PR 718 841 30
B[S o DiFE Dpde FEES o4
959 FEANE £435ich

D) A¥9AE A F4-F AL (symptom—medica-
tion score) = X & #o] 8.9+0.290]1 X7 F7} 34+
0.202 HAAFE Fof] F% 34E& BHHp<0.05).

2) A9X g A9 el EH PCyp 32 8.04+1.710]
I, A8 1d o= 36.7+11.5% X& Fof F2JsHA
FAYNL(p<0.05) DL Dp 718A] FrgAlelA 27
WA 189 AR 193 3R o FAE
9ol GATHE>0.05). XE 1d ¥ Helgd PCy 7t
vl &F3& Wz 8.75+2.75(n=8) ¢} 7.08+1.84
=6)Z 3 ol= 1em (p>0.05) 8 <ol =
AR5 Fofl PCy o] AR3IG o1 T4 3AHE &
A& 2AHFig. 1).

3) FRGAFAL] WS T DY B¢ XE e 3
An|7E 2.44£0.24°11 AF F7} 2.11+0.260) 2
Dp9] 4% A& A9 B8} 2.33+£0.29¢11 A&
7} 2.22+0.222 A8 A% oo WgE B2 &
AATHp>0.05).

4) 349 FAAT, WEeZA PCy kel Wak alx
2 FH712E Alolefl A9 F9lst RS BolAt ¢
SrH(p>0.05) (Fig. 2—4). '

5) 3 ool H3lGAL A% 3ETo) FEH, o
E & Aol drles 8% 2EE sl ohb g
29} e o3 F28-2 1A &1 gttt

AEHoR B A7 AR A= 23 34 8
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