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(HZE] BH Wi O 20E (HBV) B AT D) RRAR X AT R PR (GDM) & AR K JRIRZm . Fik Y sk
20184F 1 —20214F 10 7 76 5 PR T I 4N DRAE BEA T 7™ BRI 73 166 1 62 84911 4 41 (1403 13 Ak AT I it o3 o ARl e 75 U
YHBVEE I 2210 5 W HBVIER YL FHE A (n=389) S HBVIER YL [ 24 (n=239) , HBVIE YL P 20 B 4 22 P 3 JF Tl bk 2
A3 R AP REIE # 4 (n=301) 5 HF U BE ST 3 41 (n=88) , 4 HrHBVEYL XTI REIR AN GDM K AL RIRAGRE I . SRI5, H4F
A GDMIZWibR HE Y 13740 24 AR I A W HB VIR YL AR 2543 M HB VB FHAE2H (n=97) FIHBVIE YL [ PE2H (n=40), {EHBVIE
YePAPELH v, PR R ZE TP R TP AR S A M TSN BE I 4 (n=62) 5 AT I BE S 4 2 (n=35), LA HTHBVIE YL X GDM R
LB B 77 I BEFE RIS AT URSE R sEmm . S8R HBVIEYL B4 28 10 /Y (4R 399 O RS R 36 (OGT'T) 1, 2 hifit
WK S HB VIR A TR B, GDM & AR, 20 4548 (P<0.05) . TEHBVEYL FHIER 224, TSl
S AZERAER . 2SS I B (FPG), OGTT 1. 2hifilBi7KF A GDM A A= 44 5 T HF U BE IE # 41 (P<0.05) . AT
YIRE S H B HBVIER Y GDMZ AN Z P I OGTT 1. 2 il /K F K 7= J5 6~ 12 I EPG/K - . 7= JF 6~ 12 8] H BT} 12t 57 451
B XU 241 75 TIPS RE IE % 19 GDMZE 1 (P<0.05) o 5 IFHBVIE L (1 22 10 — YR AT IR I GDM & A= SR B 8 75 T 400 YR A U 1y 24
1H(P<0.05); FEHBVIERYL HFDIGES# 9 GDMZ I LT ™= 23 K I Hh i 2634 & T I DI RE IE # 1 GDMZ2 1 (P<0.03) .
538 HBVERYLA I RESE nIEGDM A L R, HLH B D) BB 5 U HBVIE Y GDM R & & A AN R AT IR 45 )R 11
ARG T 1Ry 5 HBVIER G i BB AE 4 2 10 7= i 1A 8T ) R A 0 A2 B 1] o
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[Abstract] Objective To investigate the effects of hepatitis B virus (HBV) and liver function status on the occurrence
and development of gestational diabetes mellitus (GDM). Methods The medical data of 628 pregnant women, who underwent
prenatal examination and delivery in Chongqing Health Center for Women and Children from January 2018 to October 2021, were
collected and retrospectively analyzed. Depending on whether infected with HBV, the patients were divided into HBV positive group
(n=389) and HBV negative group (n=239). Those in HBV positive group were then further divided into normal liver function group
(n=301) and abnormal liver function group (n=88) according to the liver function status in the second trimester of pregnancy so
as to analyze the influence of HBV infection and liver function status on the occurrence and development of GDM. A total of 137
pregnant women who met the diagnostic criteria of GDM were divided into HBV positive group (n=97) and HBV negative group
(n=40) according to the different HBV infection status. Those in HBV positive group were then divided into normal liver function

group (n=62) and abnormal liver function group (n=35) according to their liver function status in the second trimester, so as to
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analyze the influence of HBV infection on blood glucose and postpartum blood glucose in GDM patients and adverse pregnancy
outcomes. Results The fluctuation of blood glucose levels of pregnancy OGTT 1h and 2 h was more obvious in pregnant women
with positive HBV infection than those in negative group of HBV infection (P<0.05). The incidence of GDM was increased (24.9%
vs. 16.7%) and gestational age was shortened in the pregnant women with positive HBV infection (P<0.05). Among the pregnant
women with positive HBV infection, the average age, fasting blood glucose in the second trimester, OGTT 1h, 2h blood glucose
and the incidence of GDM were higher in those with abnormal liver function (39.8% vs. 20.1%) than in those with normal liver
function (P<0.05). HBV-infected GDM pregnant women with abnormal liver function developed higher blood glucose level in
the second trimester of pregnancy, fasting blood glucose level within 6-12 weeks postpartum and a higher risk of impaired glucose
tolerance than those with normal liver function (P<0.05). The incidence of GDM in the second pregnancy of pregnant women with
HBV infection was higher than those in the first pregnancy (P<0.05). The rate of cesarean section and postpartum hemorrhage
was higher in GDM with HBV infection pregnant women than those GDM pregnant women with normal liver function (P<0.05).
Conclusions HBYV infection with liver function damage can increase the incidence of GDM. GDM patients with HBV infection

and liver function damage have a higher risk of adverse pregnancy outcomes. HBV infection may prolong the recovery time of

postpartum blood glucose metabolism in pregnant women.
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& E 2 2 B 98 75 B (hepatitis B virus, HBV)
AT X 2 —, HEER E 22 2 BV g
L H7.6%M . HBVIEY AT AU 5w 1 22 1
BEARRE RS, H P S AR B R
45 J5y B AU th R R N4 4 YR R % (gestational
diabetes mellitus, GDM)J&— & UL AY AL IR I A AE
DAGE O 30 H0 SR Qg 2 1 R i, R BRSE G 3 4%
K, HLP= AR ok s 2 OB B B XU 38 . HBV
1 Ry v FE M 75 i —Fl, AT 5 1R D RE A
MR LA R s, e R Z i, H
HBVIE L S 759 5 GD M) % L RAPAETE Gl ™,
HBVEEG 5 A [6] JF D) BB IR 25X GDM A I 7 5 1l 4
5 VA B R i AN IR Y AR A [0 43 6 2.8 451 22
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PE, LA KHBVEG G A [F )R8 AR X GDM A I
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1.1 BFFERT% UiE20184E1 H —20214E 10 T
PR TT 10 40 Akt B 1 A4 7 7 WA 2 5 43 1k 1 628491 22 4
B9 D7 G R EAT BB 2 BT o A AR IE . (1) dL iR
WATHBVIEGL ARG ;. () IR . P=Ie6~12J8
SrATOGTTIRS: ; (3)FIRIER; (4) M BITER 5
#% O HEBRERAE . (DPCHIVEHM: , HFEE R M3 v
RIRRFK ARG HYE, SR, K2k E . B4
JRTE . EBYEN BE AR ARG BE YL B (2) BT
JHFRE Ak a8 A B | A R0 St g 1 A el At 5 3K
JFTIREZ BB 5 (3) BRA: B2 B R B PR
e I G SRS R 5 (4) G R N S
IR A0 RE 25 ) B R K25 ()L
e Z M UE IR . A HTHBVIER YL 5 GDM & A= 1y A

Ktk , MRAEHBVERGOR S Ir A 4210 7 I HBVIR Y
FHPE2H (n=389) S HBVIE YL M4 (n=239), HBVE
b BH P 25 P AR 4 22 b B D RERAS 4 I D R I
H (n=301) 5 F e H 4 (n=88) . R/ HTHBVIEYL
X} GDM B I I 7= I MM 55 H FUR B AT iR 45 =
HISEI 137045 & GDMIZ s i il 22 A AR AN
[FIHB VYLK A 43 W HBVIE YL B YE2H (n=40) FIHBV
TG PHE A (n=97), TEHBVIEGGE BH 41 oh FEAR §5 i
O AT BER S 43 I IR E & 4 (n=62) 5 IF2h
REF 2 (n=35) o ASWIF5E 3 8 PRTIT 1A 4 i B £ 2
Z= BB L[ (2022) 18 (FH 03251,

1.2 $8FRE L (1)HBVEGBHME: 222 HTK
K & BRI TH HBsAgRF£EBHPE>61H o (2)GDM:
WRAEE LR Clar=Rheg ) Y, Z224~28 8 K28
S5 ZE IO AE B RS AT 10 AR 4 2 W e 4R 3l 56 (oral
glucose tolerance test, OGTT), s i R A1
2 hi A 7K SF-43 5175 F+5.1 mmol /L, 10.0 mmol /LAl
8.5 mmol/L, BATAu] F 7] 5 1 A (B s 3] sl ek — 10
K UL B ) ERPRERDZ W GDM. (3) %5 i I B% 32
i (impaired fasting glucose, IFG): 75 & Ifil 4 (fasting
plasma glucose, FPG)ﬂﬂé.l~7.0mmol/L, OGTT 2h
M <7.8 mmol/L. (4) BTt £ 32 4 (impaired glucose
tolerance, IGT): FPG<7.0mmol/L, OGIT 2hJi7 I BE
i }7.8~11.1 mmol/L. (S)## /K (diabetes mellitus,
DM): A7 HLRDE PRI i PR A FEHLIIHE = 11.1 mmol/L
B{FPG=7.0mmol/LE{OGTT 2 hifi##=11.1 mmol/L.
1.3 K bR AT RIS . R E TR AL
(BMI) . Z2JH . IfiHE R GDMA A TGN, I HBVE
YL S HBVIEGLBAME A, HBVERGL PHE LAY
JFOIfeIE® WA S5 F e s WA m 2R, 4
HrHBVEG X GDMA H M . A GDMA I
HBV/EY fHPEH SHBVERYL A L] . HBVIEYL fHME:
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2 HPF ) AR E S 2H 55 D RE S S 2 TR 4 A 0
PG 6~12J8FPG. OGTT/K . M2 415 M .
AT GDMZA I — I B BN R R 0 & AR 1B B
AR P2 R 22 0 GDM R A R 25 5

1.4 SiitEab s SRAISPSS 240504 #4758 114y
Mo TR Uresgeon, P AR F kST ff
ARG I T AE S B I EAT 05 THECROREL B (9 )
For, P AR KSR . P<0.0S HZERA 4

eS8
2 & g

2.1 AN[FIHBVEGE KT Dy B0 05K 25 28 40 1) — e

U IR FTBMIM A ik I FPG/K - 22 S B ge it X
(P>0.05), {HIFIhEE S W HZA MR . EiRP
FPG. GDMA /4% . OGTT 1hM2 hifit ik FEE T
JFOREIE R 4, ZPfE TRFIReE w4, Z5538F
gt X (P<0.05) (1),

2.2 AFHBVEG KAFDIgeH R & GDMA 1T
RGP AEL RS B0 137fGDMZE I, AN [H]
HBV/ER LIRS KT BB 405K A 1 22 100 4 B 3 e
TR IFPG/K V- 22 R T G 12 2 X (P>0.05) .
HBV/E YL FHYEGDMZZ R OGTT 2 hill Wi 7K ¥ T
HBV/E Y B GDMZE 1 (P<0.05), 1M~ JG6~12JH
FPG. MR Z M (IGT . 1IFG) Wi R kA= %

oL HBVIERGY [IPE 5 AR 22 R AR . 4
PRATBMI, GEURF AT IR FPG 22 R LG 1T
273 X (P>0.05), HBVEYLHMEHZAITOGTT 1h,
2 hilil 47K 7 S GDM & AE 20 I 5 THBV/E YL B P

WI2H [H) Y 22 S T Ge 27 38 L (P>0.05) . TEHBVIE L
P GDMA2 A, IFDIRE S 4l I OGTT
Lh., 2hii k% M7 5 6~12J8 M FPG/K V-2 & T iF T g
IEH 4 (P<0.05), Hi7fa6~121GT A4 R & T
H, ERETHBVEG I, 2R ASIY DIRBIE R 41(P<0.05), MIFG, DMAA R ER TS
B X (P<0.05); TEHBVIERYLHMAZZET, FHoige 1125 L (P>0.05)(3%2).

P ER R A HH22.6%, NEIFFIIEEIRSHZ2OH 2.3 AEZRZATIGDME EHRKILEK 6282

K1 A [FIHBVIEGE LTI RE RS A I — S L L 4K

Tab.1 Comparison of general situation of pregnant women with different HBV infection and liver function status
— HBV/E IR
BIPEA (n=239) FHELH (n=389) P 1EH 41 (n=301) S 4 (n=88) P

AR (%, xts) 28.8 + 4.4 29.5+4.3 0.390 29.1+43 299 £4.6 0.018
U YR FTBMI(kg/m’, X+s) 213+ 1.0 212+1.7 0.352 214+ 1.5 21.0+1.3 0.063
2f i (x£s) 39.6+2.3 38.5+2.7 0.037 38.9+2.4 37.9+22 0.043
IR FPG (mmol/L, x+s) 47+03 47 +0.4 0.320 47+03 4.7 +0.4 0.848
IR I FPG (mmol /L, x+s) 4.5+0.4 4.5+0.4 0.164 4.4+0.4 45+0.5 0.042
OGTT 1 h(mmol/L, x+s) 7.8+ 1.8 8.1+1.9 0.014 8.0+ 1.9 8.7+2.0 0.004
OGTT 2 h(mmol/L, x+s) 6.8+1.3 7.1+ 17 0.032 6.9+ 1.7 7.5+1.8 0.006
GDM[f(%)] 40(16.7) 97(24.9) 0.016 62(20.1) 35(39.8) <0.001

HBV. Z R R 57 ; BML ARTEFES; FPG. AU ; OGTT. L IRA A M ik 48 ; GDM. AL URWEIR G

2 AFRHBVEGE K REM IR S GDMZE I LR IR 175 1l

Tab.2 Glucose metabolism during pregnancy and postpartum in GDM patients with different HBV infection and liver status

- HBV/E& YL T Tie
BAYEL (n=40) HBVIERG:PHPEL (n=97) P EWHH(n=62) 4 (n=35) P

T YRFWIFPG (mmol /L, x+s) 4.88 £0.41 4.84+0.43 0.634 4.87 £0.42 4.78 £0.45 0.275
YR P HIFPG (mmol /L, x+s) 4.84 £ 0.46 4.78 £ 0.41 0.391 4.75£0.52 4.78 £ 0.61 0.814
OGTT 1 h(mmol/L, X+s) 9.97 + 1.33 10.11 + 1.69 0.583 9.65 = 1.66 10.39 = 1.74 0.018
OGTT 2 h(mmol/L, X+s) 8.20 = 1.49 8.98 + 1.67 0.008 8.51+1.67 8.95+ 1.72 0.039
77)5 6~12J8 FPG (mmol/L, X+s) 4.57 £0.31 4.93 +0.56 0.052 472 +0.62 5.04 +0.37 0.034
725 6~ 12 A BEA R S U1 L [151] (%) ]

IGT 1(2.5) 12(12.4) 0.079 3(4.8) 9(25.7) 0.013

IFG 1(2.5) 6(6.2) 0.373 2(3.2) 4(11.4) 0.107

DM 0 1(1.0) 0.560 0 1(2.9) 0.181

HBV. ZHEF469% 7 ; GDM. (EIRWEIRNG ; FPG. 25 M4 ; OGTT. LR ZAIWEN k0 ; IGT. MM E3248; IFG. 2318 A2 4 ;
DM. H IR



wdr, P UCh A S 43445 (P HB VIS [H
P61 . HBVIERYLBHME:17341), 7=k b2 iy2eld
Feroo i (A HBVIE YL FHPE 1286 . HBVIE YL A
TE64M]), GDMAKH: #5151 419.1%(83/434) .
30.2%(58/192), Bl —JAW 2 HGDM K 4= % 5
F— i (P=0.002) . X FA[FHBVEYRZE W
H. W2 A EIFHBVIEE N BIGDM
KA [32.0%(41/128) %8 T =k 12210
[21.5%(56/261)](P=0.023); 7£ A& IH-HBVEYL (K22
=, P22 I GDM A A % [26.6%(17/64) ]
SR oM IR 2R 10[15.6%(27/173) | LA 25 R L 4 it
2474 U (P=0.054)

2.4 AFHBVEY KD fe itk S GDM 22 I
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— PR O AT RS Rt ASTRIHBVIER YR A K
e 5 RS GDMZE AR IS | AT IRATBMIZE
S TG 5 L (P>0.05) . & JFHBVIE YL 4 i
TI6e 5% GDMZA A28 JE 3¢ JFF Dy e 1E 8 19 42 101 45
(P=0.034). GDMZIAMIA BT Y4 J7 b fif L
BE W, HEEEN.S%(13/137), [HIEHBVIERYL
BH I 20 55 BB VR B P 20 B4 i B s e A R 22 57
Gt E X (P=0.610); HFUifesT H 4GDMAEHM
e 7= (P=0.020) K= Ji Hi ML (P=0.019) K& A R i T
JFoREIE R 4, HARNREIRG RnFKidL ., %
Kt R IR N EE . BERIL
G RAEREF TG 2F 3 L (P>0.05)(£3) .

3 AFEHBVEYL KT REH R GDM A A — M AF I AN BT W45 J5) L 4%

Tab.3 Comparison of the general situation and adverse pregnancy outcome in GDM patients with different HBV infection and

liver status

— HBV/& YL R
BAMEL (n=40)  BHMEL (n=97) P 1EH# 241 (n=62) FFIRE S 4 (n=35) P
A (%, xts) 31.4+3.8 31.4+4.0 0.960 31.4+42 31.4+3.7 0.940
T YR FTBMI(kg/m”, ¥+s) 22.68 + 1.24 22.87 + 1.40 0.327 22.95 + 1.55 22.32 + 1.67 0.235
24 JE] () 39.12 £2.16 38.51 +2.31 0.082 38.93 +2.25 37.85 +2.09 0.034
UEURSS R [ 51 (%)]
HE 19(47.5) 60(61.9) 0.122 33(53.2) 27(77.1) 0.020
E/ SUEZ 0 2(2.1) 0.360 1(1.6) 1(2.9) 0.647
Fokat b 1(2.5) 5(5.2) 0.257 2(3.2) 3(8.6) 0.253
= 2(5.0) 8(8.2) 0.506 3(4.8) 5(14.3) 0.104
i L 3(7.5) 10(10.3) 0.610 5(8.1) 5(14.3) 0.333
5 ILE A 1(2.5) 3(3.1) 0.873 1(1.6) 2(5.7) 0.679
FRJL 1(2.5) 1(1.0) 0.515 0 1(2.9) 0.181
725 H L 1(2.5) 3(3.1) 0.851 0 3(8.6) 0.019
- o f) — J5L RS A 9T R, GDM UK E R 5 HBV/K
‘ 1

3.1 HBVEEXIAEFDIged E N m AR5
Iy A 38901 G IFHBVIE YL 22 1, o Dy g i
R R N22.6%(88/389), HH R T — e,
YR A 2 A AL K, REAARSERE AR T
BRYBEFEN Z . 6L =i SRR EA
AR AT O S A N, R R
ZE I IR S0 vT e BRI DO RE R . bAh, HBV
JEVE T, RGNS, e demad os AR e
ARG RGP N, SEOTMM S, Tk
— LR HNE G BRI IIRESZ 40 . R, 7EARgR
Jras A i A BRAR AL S HBVEZ I B EAE R T, HBV
RGBT e 3 & AR R I = T — A .

3.2 HBVEREXGDMEANFN HBVEGDM
KL R HAT MG E R . PR B B T R

YORZEB T K (P=0.960, AIJHIEOR=0.99, 95%CI
0.57~1.70; P& J50R=1, 95%CI 0.55~1.81)", fH
TIP3 529 223 A I Meta s AT 25 R W
U R HBs Ag FHE RT3 i & 2= GD MY XU (A< 141
#OR=1.35, 95%CI 1.17~1.56, I'=82.6%; JH¥E )5
OR=1.47, 95%CI 1.22~1.76, I’=62.0%)"*, A#F5%%
M, HBVIEYFHMEZ2 0 GDM & A4 R W i 5 THBV
L B2 11 (24.9% vs. 16.7% , P=0.016), SHEMHN
G ARG UG R — B HRTIACH HB VIR e 1
1 GDM & A R HLH AT BB AL LA R LA i : (1)
HBV ] ST Dy e 55, 48 26 0 i) B8 ICRR R s
A5 (Q)HBV AT EURARI T, HBES Zauwsbt
(3) 12 PEHBVIER YL T 5 4 B RAE N, 35 0 5
ZHY . AR LI, AR AT IhAES E R HBY
S B 22 10 R 2E GDMAY 2 g R £ 1920 AR SR



<<j> IREEY S 200362281 a8t

R, HBVEY A2 ad, kAFfEHF
H B & T T DI RE IE 7 44 (P=0.018), GDM
AR 5 T DB IE H  (39.8% vs. 20.1%,
P<0.01), BlEE “4m %" BURWITI, Sitd
BB, R A i HBVER YRR
WY, AR A AN [ PR R A R HB VIR 4 1Y
GDME AR EAT T W4T, 458 A A IFHBY
JREL 4 2 1 R A IR I GD MU A A B IR A 7 Y
215 (32.0% vs. 21.5%, P=0.023); TEARASIFHBY
YL, ONF IR AR GDM A R 2 R
TG 11248 L (P=0.054) o X W] BESE 1 FALIAAF i I
K, HBVERYLmE A, HBVXS AFHEAC ST BE ARG 5
M T, S SR A T AR A A 0 T TR R R, A
M GDM & A R 5 .

3.3 HBV/EGLXTGDM A MU K= o A 5% 3 1)
2 HATOC THBVIEYY 5 GDM )™ 1 b % 15 /Y
W, AR, B2 AR, iR LXHE
FRY) AT RN, BT R L 3R s R
IR A RS Inge &, 22 H B FPG AT R#AIK
10% , 23 JE IF 22 L0135 o3 4 26 0 114 e 0 B IR AT U B0 44
o ABFRAE R BN, AFEHBVIEY KT fe v
RE T HGDME FH HAT IR B I FPG K- 25 70
Giitera X, X REE T HBVIER YL TS0 B 5
i A 1 AN RE IR T A O IUIBE (A R G JLXSF I ) P E o
GDM L GF Ui m B 89 1 vk & B MOBE T &, S A
SN TR AR, C LR S A S D RE S DI AH
K MR ARG R TR . MR R
o 5 2Rl SRR BRI ER XS R B T R e
BRYIAE, MERA LS, RS, RS
S RIEEW S, UL S5 o T 7E 3 K A .
AW BT K B KR/ GDMZ A 1Y 1B ACE 72
Je 6~ 12 BIATR & 28 1E H Yl (116/137, 84.7%),
WDt 77 G 6~ 128 & e DM (1/97, 0.7%), 1H
{545 8B4 B E A 22 PR, IIGT H &,
PRBRIG SN AN, HBVIEYE AT ShRERM IR 25
Al BB R W GDMUE & 7 5 MR &2 1Y B 22 &R
H HBVIER YL (1) 52 M = BRI AE 20 008 s 8% 1) ek
AF b Ve AU GD M 2R U OB U 4 ] P
R kI, A IFHBVIEY ) GDMA A" )5 6~8
P25 1AEFPG . 48 I 2 hoLUAE K 25 5 i ) K 48
IR 24~28 5 B B R[4 (P<0.05), 725 6~8JE A=
VAR [ 5 B AN i D RE 2 W 8 5 T I R 24~ 28 )& (21 43
A -4.4484 . -3.965, P<0.001), #E/RHBVEYLHS
JEGDME 7 5 5 2 b DI Re v Bk 2, (1
{57 AEAS TR B2 B 1 i 3 RAKPL . AR BEIEAE e B A
[R] D G IR 25 6T bk ) 52 g Bt 732 5 3], HB VIR
FH M L 3) 8 52 45 19 GD M 2 35 4 U 197 1 % 0 20y o

SRR, RS A AR RS S ) R
NFBE(14/35, 40%), $2RHBVIERYLPERTIIAEZ Y
GDMZE 1) Ji MM 22 B 52w, R S R[]
AR 2 2 IEF K
3.4 HBVEYXT GDMA AN K UE IR 45 s 1Y 52 i)
PIFEWFGRIA R, HBVIERYL 0] 3% 5 GDMAZ AN R 25
JR G e A R R IR R B, HBVIER Y B
GDMZEFK 75 . IRERR . 87 IRILEW
B8R R URSS R i & A R B 2 T HB VIS [
PEGDMAIH, H2E R 8 i2¢3 L (P>0.05), HBV
G B A I AP RE IR E A GDMA I R A A AR
WEIRES R A EEREAR, Ik, HEMHBVEY W HEAR
EFHEGDMA L AN R AT IRSS R HiEH &,
HBV/E 4 BH M 1) GDM A 10 H AT UR 45 Jay 5 e Dy fig
HONAE, ABATE#E— P HE5EIIE

ZE FRTR, ABFSE & BLHBVIE YL A1 (a0) i 2h g
04455 T RE M o 4E 2% 28 7 0 BRI D RE A R AL
M GDM & AR sy, B HN TR RAE R 1) &
AR o ASHFSE &R, HBVEYLS AT et E Y
GDMZEIA AN RARIRES ik AR, Hi7JE6~12
JARERCBI KA &2 205 . H i T AR R RE
A= e K A R AS A, SRR AT KREAR |
ZHLBEAL ST, IFERBEDT R, DARA
MEEHBVIER YL X GDM A H M KA RZ . T
B IFHBVERGL A I S B D Re 24, H&4E
GDM [P ARG A — M 2 e sy, Rk, IR 3R
N AR PTHBVIRYY , I NGE T DhEE, D
/D GDMIY & A

[ &%k )
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