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Characteristics and prognosis of child hemophagocytic syndrome in different age groups
Li Hui ,Li Dan , He Yulei ,Shi Hong s Zhou Min”*
(Department o f Hematology Oncology »Chengdu Munici pal Women and Children
Central Hospital ,Chengdu,Sichuan 610091, China)
[ Abstract | To explore the clinical characteristics and prognosis factors of child hemophagocytic syndrome( HPS)

in different age groups. Methods

Objective
Eighty-five children cases of HPS were divided into 3 age groups,0— 2 years old (group A),
>2—38 years old (group B) and >8—14 years old(group C). The etiology ., pathology, clinical symptoms,laboratory detection and
prognosis were retrospectively analyzed. Results In the etiology,the etiology in the group A,B and C was dominated by EB virus
infection, the infection positive rate in the group C was significantly higher than that in the group B and C;in the bone marrow ex-
amination : the occurrence rate of granulocytes to erythrocytes ratio <(1. 0 in the group A was higher than that in the group C;in the
clinical symptoms, cervical lymph node enlargement mostly occurred in the group B, hepatosplenomegaly was most rare in the group
C,and the serous cavity effusion commonly occurred in the group Bjin the laboratory detection,the LDH level in the group B was
higher than that in the group A, the above differences were statistically significant(P<C0. 05). There were no statistically significant
differences in other clinical symptoms and laboratory detection results among the three groups (P>>0. 05);In the comparison be-
tween the survival group and death group,the serous cavity effusion, triglyceride(TG) ,CD4/CD8 ratio and granulocytes to erythro-
cytes ratio in bone marrow had statistical difference( P<C0. 05). The above factors were performed the Logistic analysis, the results
showed that TG>3. 5 mmol/L,CD4/CD8 ratio <{1. 24 and bone marrow granulocytes to erythrocytes ratio <1. 02 were the unfavorable
risk factors affecting the prognosis of child HPS (P<C0. 05). Conclusion Partial clinical characteristics of child HPS are related with the
onset age, TG level,CD4/CD8 ratio and bone marrow granulocytes to erythrocytes ratio are the risk factors affecting prognosis.
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W I 2 it 27 & 1iF Chemophagocytic syndrome, HPS) ¥ Fg
I 280 1 b B 24H 21 40 it 484 4B 9 Chemophagocytic lymphohistio-
cytosis, HLHD 2 DA & #¢ L DG i O L 4 il 40 i sk /0> € i, o
T+ LA B ol i At 2 28 v mT i R i 4 Ry R AIE R — 2R 2R
TES o B 43 R SRR M R Ak T IS R L) R B A S L
A Sk I B B S MR A5 T B HPSPT L3 HPS 5 6
WA S R TS 22 A5 R1E . IR RO AR
&12\9?7K%Z’21§5ﬁ%>{%2|—‘|35‘f 2003 4F 6 H & 2016 4F 12 H Wik
R 85 () 8 L, 3 A7 I PR AR o5 e 0G40 A » BN B 5% 45 AR i i
mr.
1 #EREHE

L1 — %R AR LE MR 2003 4F 6 A & 2016 4

T P

HL974—) Rl AT I AR 22BNl 5 e A 5

12 A iz 0 HPS & L 85 il , 45 A b7 i S i [ Br 21 23 40 il 2
23T Ry HLH-94(2004 4F L) K& HLH-2004 J7 % (2004 4
VLR B WHARE (5 A LA T ARG 1 &2 ) ™, (1)
S FEWERE G HLH, (2 555 %118 b5 fE BB 12 Wibs ki
53, OWISIRAE: & B I, 42 i 40 i o 20, B % K T 8k
ST 2 MM AR, MLLEF/NT 90 g/L, il /RN T 100 X
10° /L, Pk gH /N T 1.0 X 10° /L s 5 = Bk H il (TGO i i A
(HORET 4E 28 B 5 i AE » TG=3. 0 mmol/L, £F 481 1 )i/ T
AT 105 g/ Ly iy o ol I sl obk B 45 3 A & B W I 4H M A7 A
B2, TEPEERIEYE . OIS WdR ik . B 98 3% 45 4l it (NKO
2 0 M AR B B =5 Bk AR B R T E S T 500 pg/Ls AT
CD25 % 7 ¥ A 40 i A R -2(TL-2) Z AR K F 8% F 2 400 U/
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mL, $ZAEHKE 85 il B LA 0~2 % (A 41,42 ], 55 20 i,
L2240, >2~8 % (BA,32 f.5 15 i, £ 17 ), >8~14
AL BB 4B, 2 7 D A ERL Y R
B aARRAEE RS WS, 3 4B LN ER LS
22 Y (P>0.05),

1.2 Jrskheue S MEBR4 204 2004 4F 3 H 0 J7 30k
HED T Q) e PR A Rk CTEA 06 5 5 B B AT & AT A vl 1 )
6 R IE 7 6 R0 « AU I 5 5 B E 48 /DN 5 1t/ R F 81056 F 100 X
10° /L SR e R AE 5 MG B A TR 2500, (D IR IR
G (TES IR YT 45 00U Wik LR AR e, #e AR R 1f) - 1k
TE R s U /IR B IE 3 5 I 20 3 B0k & 1F % (I 40 8 (1 oK
FuEF 90 g/L, /MR F 35 F 100X 10° /L, v Pk 46
YN E R TEEE T 0.5X10°/L); 1l TG ¥k 5 1F % (<<3 mmol/
L) s JfiL 35 8k 28 [ 1F % (<0500 pg/L) s it B 0K 25 1 % GAIT Rl
oG VR 2 R ED 5 I 3K AT M CD25 T RE. (3D BTG 3h
U F8 35 5 35 B I DA 2 fige b o B DU SA S B T ) o (4) i
TG S AR R I K A e PR B T ) 3 & ) 3 &L
B D0 S SRy B A PR T BN ¢ R B K i/ AR S T 100 X
10°/Ls 1 TG FHiE (=3 mmol/L) s F4E 8 (1 i F R (<<1.5 g/
L) 5 5 i 400 A 300 52 5 K 26 0 T o s I T v CD25 Tk R
BRI B AR A 2 R G R IR L S BT 98 I T 8
1.3 EFEKAE Kb A% & 405008 17 R I AR 58 Br L ok
PCR AN AR 7 04 5 72 047 08 AR DG 56 PR 28 o R U 4 A vh
PRF1, UNC13D, STX11, STXBP2, XIAP, SH2D1A . Rab27a.
AP3BL.LYST . ITK ix 10 />3 R 1) 4 i X 4 4 B Bt 35 5% 5 0
B 01 B ARSI

1.4 JRITHE 2004 SEHTZ 2R A B 1M B SR (O 2 K A%
IR e ) + KGR N A IR 400 mg + kg P e d ', 3~5
d. 2004 4FJ5 JF i HLH2004 J7 8 [ 43 45 3 JE K # + B AL R
AHRFEIAH (VP16) ]+ K &2 P9 A Bk 8 O Sy 1697 . X 1]
ARG B IL T B TR RS0 0T W W
WA MR EIL TR A A HURRIETY. HIRw AT
PRIFFIE YT - 3000 0L /NI A 8 I B RE 5 5 o T i A A0
- AN A B 3 S DTN TR €7 J 4

1.5 Zit2hb 3 SR A SPSS19. 0 #4748 1140 #r . it i Bk
F s Feom AL e 7 28 40 s T s R 4 2 (D) 3%
NCAE A KR, BE BE RSP RHZ2 B & Logistic
43 Hr. BL P<<0.05 22 FH Gt .

2 & 3

2.1 KRR GRS ARSI R UL 85 6 Hid A 4 42
B€49.4%) . B4 32 1] (37.6%),C 41 11 ] (12. 9%).8 ¥ LI F
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JLEE 74 .5 87.0% ., % 39 fi], & 46 i, B L Z b M 0.85 ¢
1.00, RWAEB 2 MHE 14 %, FH(3.90+13. 3D % , K FEBAH
W B4 P, 22 S BG4 L (P>0.05), DL 1,

25 .i
20
315
&
&10
5
9 1 2 3 4 5 6 7 8 9 10 1 14
FiE (5)
B 1 85 il HPS & s E 8 o %
2.2 IR FEH
2.2.1 K& 85 BB JLIA KK (100.0%) , B EETE 38. 5~

40.5 °C, RN R R T T 10 d #, 7 A o f 36 f
(85.7%) B A 26 #1(81.3%),C 20 11 #1(100.0%) .4
[B] M 22 R G E R L (P>>0.05), WLk 1.

2.2.2 JEEER K CHAIF 2~10 cm, A B.C 41 Bl Kk B L
A3 42 38 #1(90.5%) .32 4 (100. 0%) .6 ] (54. 6 %), A 1 C
HERHHIHFENL (4 =7.983,P<0.05),BM CHEREK
Giil2p 7 L (5 =16.459,P<C0.05), W% 1.

22,3 JREMOR RHAMTF 1~10 cm, A 241 35 fi
(83.3%).B2H 28 11 (87.5%).C 41 4 1 (36.4%) .3 4L H % . A
M CHERAERIEE (3 =9.894,P<C0.05),B fl C 42
SHGHFE L (¥ =11.244,P<0.05), WFE 1,

2.2.4 HEHMELGA R A4 20 #1147, 6%).B 4 25 fi
(78.1%),C 4 5 #i|(45.5%) ,C 4L L% . A Fl B 4% 34 453t
HEN(F=7.092,P<0.05),BM CHERALEIH¥EX
(" =4.142,P<C0.05), W% 1.

2.2.5 MEBkR A HKAH 20 #47. 6%, B 4 28 fi
(87.5%),C4H 7 il (63.6%), A M BHALERAL I ¥2E X
(' =12.675,P<C0.05), W% 1.

2.2.6 I EM%  AdlA 23 ] (54.8%),B 4l 17 fi
(53.1%),C 4 3 #(27.3%) .3 MO K. 2R EFHEIT¥E
X(P>0.05), WFEI1,

2,27 WEBRBUREEE) A4H 15 6135.7%).B4 21
B 65.6%),C 4l 6 ] (54.6%), A 1 BAERHHIT¥HE XL
(4" =6.504,P<C0.05), W% 1.

*1 ILERFHA HPS GRFIRL2(%)]

A B4 L AC Yl B.C 4 tb4x
WiH AHn=42) BHM=32) CHhm=11)

v P * P 4 P
S PESE (>10 ) 36(85.7) 26(81.3)  11(100.00)  0.266 0. 606 1.772 0.183 2.397 0.122
FEWER) T (2~10 cm) 38(90.5)  32(100.0) 6(54.6) 3.222 0.073 7.983 0. 005 16. 459 0. 000
BEHE RS R (1~10 cm) 35(83.3) 28(87.5) 4(36.4) 0. 249 0.618 9. 894 0.002 11. 244 0. 001
E R NRET PN 20(47.6) 25(78. 1) 5(45.5) 7.092 0.008 0.016 0. 898 4,142 0. 042
223 8(19. D 3(9.4) 0 1.343 0.247 2. 468 0.116 1.109 0.292
HIE 3(7. 1) 8(25.0) 2(18.2) 4.576 0. 032 1.243 0. 265 0.213 0. 644
M gz 45 20(47.6) 28(87.5) 7(63.6) 12.675 0. 000 0. 895 0. 344 3.078 0.079
I i 23(54.8) 17(53. 1) 3(27.3) 0.020 0. 889 0.636 0.104 2.199 0.138
5 I R 15(35.7) 21(65.6) 6(54.6) 6.504 0.011 1.292 0. 256 0. 430 0.512
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*2 JIEEFEREA HPS TR ERNEERRILEK (TLs)
A B4 LR AC 4L B.C 44
i H A (n=42) B4 (n=32) C4n=1D
t P t P t P
AR (<10° /1) 6.3577. 45 5.43+5, 58 7.564-11.93 0.493  >0.05 —0.359  >>0.05 —0.682  =0.05
FR LA B 24 X K (< 107 /1) 1.2841.18 1,261, 44 1. 85744, 05 =0.058 >0.05 —0.695 >>0.05 —0.617  >0.05
ML EH /L) 82.1419.8 86.78423.8 84.13424.6 —0.781  >0.05 —0.244 >0.05 0.270  >0.05
IR X107 /1) 91.23+79.1 75.78469. 3 130. 384100, 7 0.743 =0.05 —1.175  >0.05 —1.704  =0.05
FYEE AR (/L) 1.8140.85 1. 784-0. 87 1.9841. 34 0.11  >0.05 —0.439  >0.05 —0.473  >0.05
TG(mmol/L) 3. 442,27 2.951.18 5.4246. 41 0.937  >0.05 —1.425  >0.05 —1.181 >0.05
LDH(U/L) 093.14515.46 1 496.6541 191.6 1 653.38+2 220.10 —2.042 <<0.05 —1.532 >0.05 —0.251 =>0.05
ALT(U/L) 174.44178.2  189.5974:223.78  186.63+236.11  —0.272 >0.05 —0.161  >0.05 0.031  >>0.05
AST(U/L) 309.134-876.00  335.907422.72  404.254815.47  —0.134 >0.05 —0.276  >0.05 —0.303 >>0.05
2 i 192 (CDA/ CD8) 1.89+1.28 1.69+1.10 1.71+1.10 0.609  >0.05 0.369  >0.05 —0.048  >0.05

2.2.8 HAAER AR BOE M R ARG, KB A 4l
A8 (19.1%).B£H 3 61 (9. 4%) . C 41 0 #i] . 41 i) 22 5% T 4¢3t
HEL(P>0.05), BJE A4AH 36 7. 1%),B 4 8
(25.0%),C 4 2 #1(18.2%) L A Fl B 2 F 4 G it # 8 X
() =4.576,P<C0.05), CHA 1 KA h ik fi & R 5%
(RIUARERPEWON =4 . W& 1.

2.2.9 E A4 EBRGEERYE 15 61 (A7 35. 7% 1 Bl Kk
WoE I 1 51 4k b M o B G L1 81 4 U R L 2 L A
MR A R, 7 R B 22 . B4 EB R R Y 15 B
46.8%0) 1 4k % F )15 . 1 B4k & F 2 R E 365 L1 fl
4k KT RIE R B AR B 14 ], C Al EB R iR Ye 8 4
(i 72.7%) 1 B4k K F A 0w 1B ak & F 1% . 1 64k &
T EBV BAMERG T ik 98 (EBV Kl TeM $iik . 2012 48 L) 5 19
Jm EBV-DNA #51) . H A 18 ] i JL EBV-DNA [ £, {H
EBV-IgM i A, A.B.C 4l EBV M RRGERN 44. 7%,
A B4l EBV B R A . ZRIH I E X (P>0.05);A.C
Y1) L3R 25 T G it 2 3% L (P<<0. 05);B.C 4l [L#k. % F
G2 L (P<<0.05),

2.3 TLlmEkAr

2.3.1 MHMAEMREEERSE 3 AFERAN LR EK
EER MR 2. MR EA R eEERESRET K
L2 W= 1 N SR o Va1 I DA s Q1 A W = == 104 N TS 3
HE L ZBEE (TG (WERE S B (ALT FIR T4 AR
R (AST) (40 it 5 9% CD4/CD8 1 He {7 3 A [l 45
WA 2 1) L #2257 TE SR T R (P >>0.05) , /L 7L R i &
(LDEDEEAE A M B4 i, 2R A LI ¥R L (=—
2.042,P<C0.05) , I ¥4 k2 A K A5 LL>>500 pg/L #7500,
0~2 FAHMEZE R 90. 0%, >2~8 4 f>8~14 % 4 [HPE
RPN 100, 0% 41 A He A28 F RG24 38 L (P>0.05).,
2.3.2 HEEKEE HEAM RN ATERE A4l 29 6
(69.1%) B4 24 i (75.0%),C 41 11 ] (100. 0%) ., £ [f] Hb %%
SR TGe 2 T L (P>>0.05) L 20 i 21 40 Jifd HE ) Ok 21 1D
INT 1.0 % A4 13 (31 0%) . B4 8 i (25. 0%),C 41 0
B AR B AR C 4 22 78 4e it 5 3 L (P<C0. 05) . Mg I
SN B RG H %  A 2L 40 195, 2%) B 2L A C ZH B4 E AR I
(100. 0%6) 4 [A] L35 22 52 WG 2 8 L (P>0.05), WLF% 3,
2.3.3 ENkA 2012 )5 F R X IG KRR 12  HPS 1y 32

BB ILEAT R E R A . KB ER 4 1 6. 5 UNCL3D 3L A
Exon27 RS X378 ,C. 2588G>A;P. Gly863Asp 244, %
W2, 1.5 % 4% 2004 4F 5 28 IE HLAL YT B 33 JA B 0 1
T8 GBI LRI T CRAT B B AED - H A B & B8 1
AH ] 5 A48 B ] LA BER AR R .

%3 HPS & &M ABHWRERITERIn(%0)]

LgE| A (n=42) BHm=32) CHm=1D
A% 41 BR 29(69. 1) 24(75.0) 11(100. 00)
RLLL <1, 0 13(31.0) 8(25.00) 0

95 1. 40 i 40(95.2) 32(100.00) 11(100. 00)

&4 85 B HPS BT HPERS ()]

it H A (n=42) BHm=32) CHn=1D
et
I R A1 3% 4(9.5) 3€9.3) 0
i B 27 it 24(57. 1) 18(56.3) 6(54.5)
P 115 51 8(19. 1 6(18.8) 2(18.2)
PRI T Bl 0 0 0
T 6(14.3) 5(15. 6) 3(27.2)

&5 HPS FEMATBILERIFRERER

TiH HEERIILG=TD M1 #JLG=14) P
SEHAERY T L5, %) 4,694, 30 3.3042.95 0.215
iR NI 63(88.7) 14(100. 00) 0.187
JEAEAR K (0] 53(74. 6) 11(78.6) 0.756
IR (V) ] 28(39. 4) 11(78.6) 0. 007
P14 (45, X107 /1) 6.7047.80 3.0743.87 0.179
e AL 20 it 246 X6 4

Gk XD 1.49741. 96 0.57+0. 24 0.172
MAEA T Es.g/1) 85.35419.17 77.114:33.78  0.298
MM/ F s, X10° /1) 99. 00482. 65 41.67415.54 0,044
FHEE AR (T Es.g/L) 1. 8820 95 1. 4620, 65 0.210
TG(z=s,mmol/L) 3.0141.58 6. 4546, 60 0. 001
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gR5 HPS FEFE T RBILIGKIF AL B ER

iH TEHBIL=TD T HRIL=14 P
LDH(==+s,U/L) 1210.9274-1182.36 1 608.334-936.52 0. 343
ALT@+s5,U/L) 174.44-202.36  223.874211.82  0.504
AST@=+s,U/L) 249.257-423.23 808, 1121 563.05  0.030
JAIHLL 2 T+ . mol /1) 22.78427.78 23.12417.79  0.971
BN @Es.g/L) 33.796.06 31.2344.90  0.236
A f 38 (T +5,CD4/CD8) 1.93+1.21 0.99+0.56  0.027
EgiitivEc e TEAN 2.72+1,52 1.0640. 83 0. 002
EB e n(Y0) ] 416G7.D 9(64. 3) 0. 650
2.4 BITRAL 12 LG TT WA BEAT T I 5 B 4,

W11 G R SR A . 1 BISETS. i HPS L4 Lk iaIr %
BT IR HARYT A DL 3R 4 W R A 8K G DK 28 A B 0 T Bl AR
955 FEIE B 4 B IATE 3 AR AF 8 A1 IR 22 55 TS i h 2 3 L (P
>>0.05), FEIE 71 (83, 5%) FFL TS 14 i (16. 5%) , i Fh &%
IATE 3 AR i 41 18] 3K, 22 5 B T2 = L (P>0. 05),

3095

TRYTRORAE CEL 35 16 KA 20 I K 22 /i) 19 | A 4A 28 il
(66.7%) . BHHA 21 #(65.6%),C A 6 (54, 6%) . 4H Al b
BMEFILGITE X (P>0.05),

2.5 WUFEHERSH

2.5.1 FBEFT AR IR IR0 EE KA A T AR
TEARTE B L R BE T 8 L [R) 3E A7 bE 3 43 A, 25 R 90 M0 i B
(y*=7.213,P<C0.05), Il /MWL (¢=2. 061, P<C0. 05), TG(t=
—3.602,P<C0. 05), AST (r= —2. 220, P<C0. 05) , 41l ifd % %
(CD4/CD8) (¢t = 2. 266, P<C0. 05) M 6 ¥ 2 B 21 Ik (1=
3.179,P<C0.05) , ZZ R A St E L., M AFE 55 LT
gt Nl NS [ R B G (1R g = N2 o - = 1O
LDH K EB Jjg # & J S5 45 b5 L8, 22 57 LG i % 8 L (P>
0.05, WS,

2.5.2 ZHF HMNEWERBET BILY LT 22 R A 50
TR R R 5 HPS 9% 58 6 AH 5 1 fa B R R #5847 Logistic
Z W E [ H 47, 45 8 B8 TG>3. 5 mmol/L,CD4/CD8 <<
124 HHERLLIL/NT 102 &G A RMMERK R (P<
0.05, L6,

*x6 HPSmRRESZERBXES
A SSES FIH A% B SE e P OR 95 %0 B 15 X 8]
I /NN T 60X 100 /1) 1. 925 1. 097 3.083 0.079 6.857 0.799~58. 818
AST>400(U/L) 1.168 0. 816 2.050 0.152 3.214 0.650~15. 895
TG>>3. 5(mmol/L) 1.792 0.776 5.328 0.021 6.000 1.310~27.472
CD4/CD8<1. 24 2.549 1.098 5.388 0.020 12.800 1.487~110.174
HRERLLT L /NT 1. 02 1. 897 0. 780 5.916 0.015 6.667 1.445~30. 747

3

HPS E—MZHE L REX R R IIREZE ALY B
20 A A PR R AIE S AR v A BT L O B 5 e R B T
R L A1 Ji] 4 1L 20 AR ek 20 L T By e A ) AR A P R A 22 R B2 )
RE B AT 45 0 R X 6 5 S8 3 iy . HPS RS & — i 57 19 5 095
T2 — A ST R B 25 A AE

A 2H GRS g 191 1) I 18] 25 B2 O L BE T IR R] L 4 85
HPS LAr R 0~2 %\ >2~8 % I >8~14 % 3 A RIFAE#
385 3 AT 2% 2H B9 I R AL PR 50 L E HPS B R B L Il
PRAEAR (S50 5 46 A T UGS 55 07 T 78 4% A~ 4F i B T W 22
5t JL#E HPS R 4E I 4 25 5 50 A T840 I R 55 00 48

HPS H 4555 B AS ) 43 g JiE 2 M R A4k P R 00 D&
PR 5% Pk WE M 48 i 25 45 fiE (familial hemophago-cytic lym-
phohistioclytosisi, FHL) 2y & 4 £ 14 o 1 358 4% 95 (28 L 2 &
B Uncl3D 3 B 20 HR 9 R 155 i 7 55 e A 26,
9020 My &I JLEAERS /N T 2 2 AL AR R m Y 51 FHL 1912
Wit B BH R 5] s B2 PR A AT S 02 2 IR TR RE . 2012
AELUG IR R #0122 HPS 1 32 {5 J LI BEAT T W il & R A )
FERR B LB, 40,15 % . R R 2 &5
T (R 2 05 S R SR AR A o CHR T 7 11 IR vh R 90k TR 5 1
BRI T A0 RS AR . 4k & Mk I I 40 i 2% & AiE (secondary
hemophagocytic lymphohistiocytosisi, sHLH) [ 5 B & Y . e
NS R ETE . b 2L EB R B R i oy 2 Y, A4l

WGP L EB SR B R R 2 W, A7 44, 700, SOk R
56. 3% ~63. 4RI, EB G T A9 B A G HH 3R (TgM B 4
X DNA FHM 4351k A 4 35.7% ., B 41 46.8%,C #4172. 7%,
A CHA.B.CAAMLE . AR ¥EEL. HERAKFY
JLTE EBRHRGEFE L0, <2 ¥ ILEF B ML W, [ L
B4 18 4l )L EB i3 DNA g fH 4, H EB-1eM g B 44 . 4
T TgM PR M AR 5 B Oy 8L S e T e 25 L 7 A Bk i i
AR S B, BRI R W) B 2% K EBV-IgM #1 EB 9% #
DNA, fEHA . 42 % EB % 8 R L W BH M 4G R . EB R H15&
HPS (LG A A2 B Ar A o 222 T ik & 40 A 0 vk i fb
P L I 40 43 6 K R 1 40 i IR 7 5 1 Y 40 M R T KU BT
o,

JL#E HPS i # AR E R R E WA RS T &
PR P Y 36 EE 2H 2040 i IR U L 4 4 A G R A I B 4 (g o 40
Tt il 22 G A T R LR R G T o B AR . AR S 85 4
HPS ;&L AT T B 88K 25 76 0~2 2 21 i v 2 U0 W it 448
B PRk 2600 95, 206 . Ay 2 A2 5 B Z 35 0 100, 0%, 4L
Fo/NTF 1.0 LB 24. 7% (21/85) ) K HEFE/DN T E T
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