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[ Abstract] Objective To explore the value of prognostic nutritional index ( PNI) in assessing recent major adverse cardiovascular
events (MACE) in patients with coronary heart disease (CHD) combined with type 2 diabetes mellitus (T2DM ). Methods The clinical
data of 391 patients with CHD combined with T2DM who were hospitalized in the Department of Cardiovascular Medicine of Hebei Provincial
People’ s Hospital from January 2022 to January 2023 were collected for retrospective analysis, followed up for 1 year,and divided into the
MACE group (n=99) and the non-MACE group (n=292) according to the presence or absence of the occurrence of MACE , and the general
data of the two groups were compared,and the one-way and multifactorial Cox regression analyses were used to explore the factors influencing
the recent occurrence of MACE in patients with CHD combined with T2DM. The predictive value of PNI on the occurrence of recent MACE
was analysed by plotting the receiver operating characteristic curve and calculating the area under the curve ( AUC). Restricted cubic spline
(RCS) of the sub-risk correlation between PNI and MACE occurrence in patients with CHD combined with T2DM was plotted. Kaplan-Meier
curves were plotted to explore the risk of PNI on the occurrence of recent MACE. Spearman rank correlation was used to analyse the
association between PNI and cardiovascular disease risk factors. Results The multifactorial Cox regression analysis found that PNI, fasting
blood glucose, glycosylated hemoglobin, platelet to lymphocyte ratio and lipoprotein (a) were independent influencing factors for the

occurrence of MACE in patients with CHD combined with T2DM ( P<0. 05) , and the AUC of PNI for predicting the recent occurrence of

E&WE b SR 0I5 H (22377783D)
BIS1EE . BEIET , E-mail ; shuxia. chen@ 126. com



- 78 - AR 2E0E R 2025 4F 1 A5 46 555 1 1 Adv Cardiovasc Dis , January 2025, Vol. 46, No. 1

MACE in patients with CHD combined with T2DM was 0. 755 (95%CI 0. 698 ~0. 811) ,and RCS showed that PNI was linearly and negatively
associated with the risk of developing MACE (P, .. = 0. 800) . Furthermore , the correlation between PNI and MACE was consistent across

subgroups. Correlation analysis showed that PNI was positively correlated with body mass index, left ventricular ejection fraction, estimated

glomerular filtration rate and lymphocyte count ( P<0. 05) ; PNI was negatively correlated with age, D-dimer, lipoprotein ( a) , platelet to

lymphocyte ratio and neutrophil to lymphocyte ratio ( P<0.05) ; and Kaplan-Meier survival curves showed that the risk of developing MACE
in the high-PNI group was lower than that of the low PNI group, which was statistically different ( Wald X* = 25. 666, Py o <0.001).

Conclusion PNI is an independent factors affecting the recent occurrence of MACE in patients with CHD combined with T2DM and is

clinically relevant in identifying the occurrence of MACE in this group of patients.
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WO AR R I R B8 ) A 45 AF % ] A
FE8EC (body mass index, BMI) | 22 & 5} 1l 43 %X ( lefi
ventricular ejection fraction, LVEF) 5% B4 (& A B¢
Jr i FRe s I SR B R K L, A 1 240/ ( white blood
cell, WBC) | IfiL £ & F bk B 41 g ( lymphocyte, LYM) |
rHRLAE I 1 /AR L C O B L 25 TR LB ( fasting
blood glucose, FPG ) . #f fk Ifil 21 % 11 ( glycosylated
hemoglobin, HbAlc) i B B /N BR UE 13 K ( estimated
glomerular filtration rate,eGFR) \D- " 2{&( D-dimer, D-
D) . £F 4k & 1 )5 (fibrinogen, FIB) | H % H (albumin,
ALB) GBS CH i =5 | s 2 R 2 1 E T A1
W RN I IS 2 H (lipoprotein, Lp) (a) %, Jf:
THEL PNT A Pk 40 i/ it 2 46 M B {EL ( meutrophil to
lymphoeyte ratio, NLR) | IfiL/IMi/ bk B4 20 i FLAE ( platelet
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to lymphocyte ratio, PLR) , H:Ht PNI = ALB (g/L) +5X%
LYM iH4(x10°/L) \NLR = Pk 40 i 11 £ ( x 10°/
L)/LYM %k (x10°/L) . PLR = Ifil /N b i %% ( x 10°/
L)/LYM #H8(x10°/L) o FIZG 1500 . BA- i A i S iz
HH 2 W6l ( sodium-glucose cotransporter 2
inhibitor, SGLT2i) | Ifil 4 % 5K 2R 52 4% fii M Jk it 410 61 551
(angiotensin receptor-neprilysin inhibitor, ARNI) | Ifil. %
R F B Ak e A R/ R ik RO 32 A BEL T R
(angiotensin converting enzyme inhibitor/angiotensin Il
receptor blocker, ACEL/ARB) . F¥ Ifil g 25 . 1 Iz % i 4
2 B /MRS
1.2.2 4re

A CHD & Jf T2DM B #H J2& 75 & £ MACE #§3
S M4 MACE 20 (n=99) 53F MACE 4 (n=292),
iz i # #8 /F %8 AE it £ ( receiver operating
characteristic curve, ROC [£8) 114575 i PNI fefE#
{64 42. 075, % CHD & Jf T2DM [ 70 s PNI 41
(=42.075) Rk PNI 2H(<42.075) ,
1.2.3  BEVI

WG T | 1192 KA s AT R U, A S
S XN A HE MACE (A5 IRIESE T ARESEIE L LR
FE ARBBCIE NG A v 0 ) 3l R0 SO B RO
O BEVS 1 4R X SR U5 JEAT HERR , Bl U5 I A) A
F20244F1 H .,

1.3 FitEHZE

K HH SPSS 26. 0 R4. 3. 2 BT 581104, IEZS
ORI PR DL vxs 7R, P ALIA] b AR A 7 B
A ¢ K% AEER TR BRI M( Py, Py ) oo, 4HIH]
R Mann-Whitney U K:55, THECFRIA n( %) %
N, PZH ] LEACR FHXC R, RHERINZR K Z I E Cox
[ 54347 CHD 5 Jf T2DM 4 PNI 5 MACE & 4= KU
HIAEICH: , 221 ROC 12k M Kaplan-Meier FhZZ 1Al PNI
X} CHD &JF T2DM & ik &4 MACE iRt (E &
Az KU, 2R FHBR il 4 37 5 FF 2% (restricted cubic spline,
RCS) BiFITEAL PNI 5 CHD & 3F T2DM 3% MACE %
A KU AR DG M IF R4 7 41 43 BT, K 3 CHD 4 3F T2DM
B PNI 5 MACE FHCHER R E . DL P<0.05 h2E
SAGITE T L, R Spearman Bk A & R HUGE AT
PNI 550 197 e 6 PR 2R =2 [T AR G
2 #R
2.1 HAEZAREER

7£ 391 ] CHD & Jf T2DM &, 99 i % 4
MACE ,MACE & 4: %} 25. 3%, 53F MACE AL,
MACE 40 f8 3 4F % K, ARNI fff 11 % &, FPG  HbAlc,
WBC .C [ W& 4 .NLR \PLR .D-D .FIB . Lp (a) /K F4¢
/&, LVEF .eGFR .LYM PNI ALB 7K F#(%, % 5 A
A L (P<0.05) , HAR B R 22 R TeGe i+
EX(P>0.05) , W#E 1,

%1 MACE A53E MACE AREL B LR

EELD MACE 41 (n=99) 4k MACE 41 (n=292) ZX* P
iEHh % 69 (59~74) 65 (57~72) -2.602 0. 009
A/ [n(%) ] 2.368 0.124

5 58 (58.59) 196 (67.12)

b8 41 (41.41) 96 (32.88)
DF/ (K -min™") 79 (71~90) 78 (70~90) -0.290 0.772
Y4 =/ mmHg 137 (117~154) 135 (122~149) -0.111 0.912
&7k e/ mmHg 77 (68~89) 78 (70~87) -0.236 0.813
BMI/ (kg-m™) 25.39 (23.30~28.08) 25.98 (23.97~27.81) -1.503 0.133
LVEF/% 60 (53~64) 63 (59~66) -3.401 0. 001
AR/ [n( %) ] 0. 320 0.572

= 29 (29.29) 77 (26.37)

& 70 (70.71) 215 (73.63)
PIL/ [n(%) ] 0. 021 0. 886

Pt 11 (11.11) 34 (11.64)

i 88 (88.89) 258 (88.36)
LR/ [ n (%) ] 0. 459 0.928

¥ 32 (32.32) 84 (28.77)

14 4 (4.05) 13 (4.45)

24 19 (19.19) 58 (19.86)

34 44 (44.44) 137 (46.92)
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g%
18t MACE #4i(n=99) 4 MACE 41(n=292) Z/X? P
SGLT2i/[n( %) ] 0.071 0.790
2 49 (49.49) 140 (47.95)
7 50 (50.51) 152 (52.05)
ARNL/[n( %) ] 8. 499 0. 004
I 22(22.22) 31 (10.62)
7 77 (77.78) 261 (89.38)
ACEL/ARB/ [ n( %) ] 0.223 0. 637
2 32 (32.32) 102 (34.93)
= 67 (67.68) 190 (65.07)
W IR 25/ [ n( %) ] 0. 546 0. 460
= 94 (94.95) 271 (92.81)
i 5(5.05) 21 (7.19)
RIS 25/ [ n( %) ] 0. 146 0.702
= 63 (63.64) 192 (65.75)
i 36 (36.36) 100 (34.25)
Ui/ MRREL/ [n(%) ] 0. 099 0.753
= 87 (87.88) 253 (86.64)
w 12 (12.12) 39 (13.36)
FPG/(mmol-L™") 8.55 (6.50~11.00) 7.46 (5.85~9.80) -3.233 0.001
HbAlc/% 7.80 (6.80~8.90) 7.20 (6.50~8.10) -3.052 0. 002
WBC/(x10°-L™") 7.71 (6.07~9.44) 6.82 (5.65~8.31) -2.677 0. 007
MmrEH/ (g L7") 134 (120~ 147) 137 (126~148) -1.697 0. 090
LYM/(x10°-L7") 1.31 (1.00~1.90) 1.75 (1.35~2.17) -4.853 <0. 001
Rk 4E i/ (x 107 -L7") 4.97 (3.94~7.17) 4.70 (3.53~5.95) -1.940 0. 052
TR/ (x10° L7 240 (200~289) 224 (180~267) -1.910 0.056
C MM/ (mg- L") 12.36 (9.65~17.75) 1.86 (1.37~2.41) -12.921 <0. 001
NLR 3.662 (2.408~5.557) 2.534 (1.857~3.917) -4.579 <0. 001
PLR 151.56 (121.37~213.00) 129.01 (96.83~169. 83) -4.912 <0.001
D-D/(mg-L™") 0.37 (0.21~1.17) 0.31 (0.18~0.46) -2.822 0. 005
FIB/(g-L™") 3.32 (2.85~4.46) 3.05 (2.61~3.67) -3.244 0.001
eGFR/(mL-min™") 84.34 (62.87~96.68) 91.77 (77.28~100.04) -2.841 0. 005
SRR/ (mmol - L") 4.03 (3.28~5.21) 4,10 (3.32~5.04) -0. 164 0. 870
Hi =R/ (mmol - 17") 1.28 (0.98~1.84) 1.36 (0.94~2.11) -1.018 0.309
TR 2% P i 2K 1 AR %/ ( mmol + 171 ) 1.02 (0.86~1.23) 1.00 (0.85~1.20) -0.333 0.739
{152 B2 B 25 U B 9%/ ( mmol - L") 2.41 (1.92~3.33) 2.54 (1.96~3.20) -0. 205 0. 838
Lp(a)/(mmol-L™") 356.90 (105.50~531.80) 147.50 (81.83~265.28) -4.791 <0. 001
PNI 40.65 (35.50~44.80) 46.23 (42.60~49.20) -7.572 <0. 001
ALB/(g-L™") 33.70 (28.30~37.40) 37.20 (34.20~39.70) -5.871 <0. 001

7 :1 mmHg=0. 133 3 kPa,

2.2 CHD &3 T2DM £&iEH & 4 MACE &

S}

LA CHD 571 T2DM 35 2 & & 4 MACE &
PAS I LR PRk P<0. 1 7 5o [ AR &, 47 5 A
2 Cox [AIA43HT 7R, FPG \HbAlc .C M K1 NLR |
PLR Lp(a) ,PNI,ALB 55 MACE #15¢(P<0.05) , ¥
3R P<0. 05 TR AL R Cox BT, 451 2

7, FPG (HR =1.087,95% CI 1. 004 ~ 1. 176, P =
0.039) .HbAlc(HR=1.209,95% CI 1.057 ~ 1. 384,
P=0.006) .,PLR(HR=1.004,95% CI 1. 001 ~1. 008,
P=0.023) . Lp(a) (HR=1.001,95% CI 1. 001 ~
1.002,P=0.032) .PNI( HR =0. 859,95% CI 0. 821 ~
0.899,P <0. 001) /& MACE & ‘LI N & (P<
0.05), UWLIE 2 FiEl 3,
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A HR (95% CI ) P
AR 0.997 (0.979~1.016) 0.766

LVEF 0.981 (0.958~1.004 ) 0.110
ARNI 0.950 (0.590~1.528) 0.831

FPG 1.098 (1.015~1.188 ) 0.020
HbAle  1.189 (1.049~1.349) 0.007
WBC 1.025 (0.958~1.098 ) 0.474

LYM 0.743 (0.523~1.056 ) 0.098
CRP 1.005 (1.000~1.010) 0.049
NLR 1.060 (1.001~1.122) 0.046

FLR 1.004 (1.001~1.006 ) 0.001
D-D 1.117 (0.961~1.298 ) 0.148
FIB 1.041 (0.890~1.219) 0.614

eGFR 1.001 (0.993~1.010) 0.746

Lp (a) 1.001 (1.001~1.002)  <0.001
FNI 0.862 (0.827~0.898)  <0.001 -
ALB 0.881 (0.847~0.916)  <0.001 -
0 1 2
H:CRP,C W EMH,
E 2 CHD &3 T2DM £&iEH% 4+ MACE B EZE Cox BASD T

AR HR (95% CI ) P
FPG 1.087 (1.004~1.176)  0.039 -
HbAle 1.209 (1.057~1.384)  0.006 —m—
PLR 1.004 (1.001~1.008)  0.023 u
Ip (a) 1.001 (1.001~1.002)  0.032 [ ]
PNI 0.859 (0.821~0.899)  <0.001 -

0 1 2

E 3 CHD &3 T2DM £FiE#% 4 MACE FIZEZE Cox EAS

2.3 PNI Xt CHD &3 T2DM 2 EiFH#% & MACE
s M E

PNI #iilll CHD & 3 T2DM 3% ik & 1 MACE
By h<k T AR 0. 755(95%CI 0. 698 ~0. 811) , e fE:
BT R 42, 075, FE S BN 79. 50%, R HUE N
60. 60% , WIK 4,
2.4 PNI 5 CHD &3 T2DM £3# MACE % 4 KB
BYHE K S HT

Ll CHD &3 T2DM & &1 & £ MACE g [H 48
ORI B =0,22=1), IAE PNI K HH A

(WKME:Q1=0,Q2=1), L4 Q1 /KFEHNSIEIELT Cox M
53T, 5 3 R B 1 R IREIR AR 2R PNT Q2 /K
SF- CHD 4 9f T2DM ##& MACE & A4 XU & Q1 K-
f90. 370 £ (P<0. 001) ; B 5Y 2 B T 4 8% 151
BMI W 4 AR s PNT Q2 /KF MACE & A2 XU 2
Q1 /K 0. 345 5 ( P<0. 001 ) ;550 3 fk— 4% T
FPG .HbAlc PLR Lp(a) L &5 8, PNT Q2 /K
MACE &4 U2 Q1 K19 0. 388 £%(P<0.001) , WL,
%2,

PE—347 RCS B3 3E PNI 55 CHD & 3f T2DM ¥
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MACE & A KU B AH G 1%, 95 % FPG HbAlc ,PLR,  T2DM /£ 3% MACE & A= XUB: 22 L PE AR ( Pypuy =
Lp(a), 5 0 4, 4550 B8, BE25 PNLII, CHD &Jf  0.800), WA 5,

1.00
0.75 =
I fERITH=42.075
L 4
i
2 0.50
%
&
0.25 AUC=0.755
E 95% CI0.698~0.811
0
0 0.25 0.50 0.75 1.00
L5

L AUC, TZE iR,
E 4 PNIXf CHD &3 T2DM £&EiEH#% £ MACE # ROC g%k

%2 PNI 5 CHD &3 T2DM ## MACE & £ XU B FH %1% Cox E T4 47

HEAY 1 B 2 i 3
PNI
HR (95%CI) P HR (95%CI) P HR (95%CI) P

01 1 1 1
Q2 0.370 (0.241~0.567)  <0.001 0.345 (0.217~0.549)  <0.001 0.388 (0.235~0.640) <0.001

14 P,,,<0.001

P,..,=0.800
121
107

0, T +
30 35 40 45 50 55 60
PNI

E 5 PNI5 CHD &3 T2DM £ MACE % 4 R HH 5 4EH RCS 8

2.5 PNI5 CHD &3 T2DM £& MACE Z4£XE  2=1),00 PNI A AR ({E: <42.075 4 0,>42.075
X MR E 43 17 R ) AT My, 45 5 s, PNI K5 MACE &

Jyitt—2 Al PNI 5 MACE &A= AU AHOCHERY AR RURS: 22 ] AR AH DG M AE BT A 4 v 2 — 30 ¥Rk &
Fadak, DURES &8 MACE MIRNAS i (R{E. =0, BLRELHAEA(P,,>0.05) W& 3,
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%3 CHD &3 T2DM ## PNI 5 MACE % 4 XU 48 56 4 A9 T6 28 43 4
Bhn n (%) 0 1 HR (95%CI) P P
4 0. 884
<65 % 189 (48.34) 22/51 14/138 0.44 (0.22~0.91) 0. 026
>65 % 202 (51.66) 38/69 25/133 0.33 (0.19~0.58) <0.001
P51 0.165
5 254 (64.96) 37/80 21/174 0.49 (0.29~0. 86) 0.012
ks 137 (35.04) 23/40 18/97 0.25 (0.12~0.53) <0.001
WA 0.302
i 285 (72.89) 42/89 28/196 0.32 (0.19~0.54) <0.001
2 106 (27.11) 18/31 11/75 0.55 (0.25~1.21) 0.137
PRI 0.749
i 346 (88.49) 52/105 36/241 0.37 (0.24~0.58) <0. 001
i 45 (11.51) 8/15 3/30 0.34 (0.07~1.75) 0.198
o I R SR 0.527
i 116 (29.67) 20/35 12/81 0.51 (0.24~1.09) 0. 083
2 275 (70.33) 40/85 27/190 0.30 (0.17~0.51) <0.001
SGLT2i 0.903
7 202 (51.66) 24/52 26/150 0.29 (0.15~0.54) <0.001
£ 189 (48.34) 36/68 13/121 0.36 (0.18~0.73) 0. 004
ARNI 0.833
i 338 (86.45) 46/102 31/236 0.35 (0.21~0.57) <0.001
2 53 (13.55) 14/18 8/35 0.45 (0.18~1.13) 0. 089
ACEL/ARB 0. 884
7 257 (65.73) 41/76 26/181 0.37 (0.22~0.63) <0.001
2 134 (34.27) 19/44 13/90 0.38 (0.18~0.81) 0.011
Wi 1M G 245 0.700
7 26 (6.65) 3/10 2/16 0.37 (0.04~3.54) 0.385
P 365 (93.35) 57/110 37/255 0.37 (0.24~0.57) <0.001
I e 160 245 0. 420
7 136 (34.78) 20/45 16/91 0.28 (0.14~0.59) <0.001
B 255 (65.22) 40/75 23/180 0.44 (0.26~0.75) 0. 003
P i/ MR R AL 2 0. 897
i 51 (13.04) 5/16 7/35 0.30 (0.08~1.15) 0.079
£ 340 (86.96) 55/104 32/236 0.38 (0.24~0.60) <0.001
FPG 0.254
<7.0 mmol-L"™ 162 (41.43) 15/50 14/112 0.45 (0.21~0.97) 0. 042
>7.0 mmol- L™ 229 (58.57) 45/70 25/159 0.32 (0.19~0.55) <0. 001
HbAlc 0.112
<6.5% 108 (27.62) 8/32 12/76 0.68 (0.27~1.70) 0. 408
>6.5% 283 (72.38) 52/88 27/195 0.33 (0.20~0.55) <0.001
PLR 0.749
<133.14 196 (50.13) 16/41 22/155 0.40 (0.20~0.78) 0. 007
>133. 14 195 (49.87) 44/79 17/116 0.40 (0.22~0.74) 0. 003
Lp(a) 0.424
<164. 10 mmol -L™" 197 (50.38) 14/48 19/149 0.33 (0.16~0.70) 0. 004
>164. 10 mmol - L™ 194 (49.62) 46/72 20/122 0.49 (0.29~0.84) 0.010




-84 - AR 2E0E R 2025 4F 1 A5 46 555 1 1 Adv Cardiovasc Dis , January 2025, Vol. 46, No. 1

2.6 PNI5 CHD &3 T2DM EERBKREZMHEX
15 #

FSE M43 Hr s, PNI 55 BMI, LVEF . eGFR . LYM
EIFAHE(P<0.05) ; PNI 54E# . D-D . Lp(a) .PLR,
NLR 756 (P<0.05) , L3 4,

&4 PNI 5 CHD &3 T2DM 2E R EZHNEX L

i H r P

AL -0. 137 0.007
BMI 0. 205 <0. 001
LVEF 0.105 0.038
WBC 0. 060 0.235
D-D -0.111 0.029
FIB -0.077 0.127
eGFR 0.158 0. 002
FPG -0.023 0. 646
HbAlc -0. 049 0.333
Lp(a) -0. 157 0. 002
PLR -0.414 <0. 001
NLR -0.417 <0. 001
LYM 0. 551 <0. 001

2.7 Kaplan-Meier #Zk

Yo e FE BT (H 42. 075 ¥ PNIL 434 2 41, 4 4l
Kaplan-Meier 4= 77 B £& | = PNI 4 & 4= MACE 119 XU
fIRFAK PNL 41, R fE G2 22 55 (Wald X? = 25. 666,
Py, i <0.001) LA 6.,

== fIlkPNI4L =+ & PNIZL

1.00
Py, <0.001
0.75
22 0.50
&
Byl
0.25
0
0 3 6 9 12
Wi s st )
Wb TF R AEMACERESE I AEL ()
IKPNIZH ] 120 22 11 3 0
EPNIZH | 271 35 22 8 3
0 3 6 9 12
Rttt e/ A
6 CHD &3 T2DM EEA[E PNI A Kaplan-Meier %k
3 iTig

CHD J& e NSt R i s 2o Rt 5 b i
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NG A - 9 NS IR ke NESY O R 1 K
F71 T2DM #IA S 2 3 ik o B 4 4L ( atherosclerosis

AS) Fh ST f B PR 28, 238 nnaCa i 45 5 s 14 XU 1A
U, 38 3 1 B 28 05 19 5 YA AR LR R R0 CHD A -
T2DM A K US4 B 58 4 T e oA R 3 1)
AAE AR, DT SR R A 368 i) L i, o 2 A~ PR 4R
NEV R I % N == R LDt o o

ARWFFESHE T PNI 5 391 f4i] CHD & 3F T2DM
HIW UG A, Z2 B E Cox T 8K,
FPG HbAlc PLR Lp(a) Tt & MACE &4 iy f& R A
#;PNI FHE & MACE &AM R E X CHD & Jf
T2DM 75 &4 MACE HA Fill (&, PNI #4i%, CHD
4 F T2DM H3# & 4 MACE KU s . 7EAF IS 1k 5l
SR A PR R — B U TR A R R e

AWFFE KB MACE 413 FPG HbAlc Lp(a) 7K
SERA R TAE MACE 41,3X 5 Chen 2510 Jin 251 Y
R4S R —3, W58 %W FPG HbAlc Lp(a) 5 T2DM
B CHD KA KB 2B 56, Ward %5 W 55 th 3%
W] Lp(a) Fhi & T2DM (5 & A sl Ik ows RO Ak 10 i
BRI — IS fE R 2, A, AR0F5E T MACE
ZHH % PLR WA T9F MACE 41, 5 Joshi 251" gy
FELEIR—B, %W 55 K BLAE T2DM & It e ae v e i
LU R T 5 0 BRZLAE b, A M i it 4 0 LR
ABE ) PLR B 5, PLR OB T A% Al A28 AE 38 %
e TR T

PNI & T 138 ALB FLE LYM THE0H #8375
B B T RN E SRR B SR R R R I IR
AU Li FBEGE BoR, DM A I R 3h ik R
(coronary artery disease,CAD) [ f ik PNI 41 4= [H3E
T AU B e, TS B 22, R PNIL W AE 2 CAD B 3%
(LA T DM) (3 R0 90 KU PPl T 2L DL ik ST
AT I, R 525 B 5t & BRAIG PNT 4 2t
ST B ¥ i B0 UM BE & JF T2DM fE 3 PCL S BE N
MACE &5 XU 8, H PNI J& e N MACE % A= i 7
SRR 2 Rt 2 A1, Wada 26140 %% 91 PNT 5258
R CAD R BRI i 45 0 TS S 3 AH O, T Rk
BT, CAD B F £ PCI MG )2 ., AP
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TEAE B A, HLBEZ PNI JHE , MACE B9 % A4 XU
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